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ST. BARTHOLOMEW’S HOSPITAL. 


EPILEPSY AFTER FRACTURE OF THE SKULL: DISEASE OF 
THE BONE: TREPHINING. 
Under the care of E. A. Luoyp, Esq. 
LFrom Notes by W. CHIPPENDALE, Esq., House-Surgeon.] 

R. E., aged 30, a man of middle height and of a dark swarthy 
complexion, was admitted into Pitcairn Ward, on account of 
epilepsy, which had supervened on an injury to the head re- 
ceived sixteen months ago. He was the mate of a vessel en- 
gaged in the India and China trade; and in November 1856, 
while hauling down the jib, was knocked down by the sheet, his 
head coming into contact with an iron bolt about half an inch 
in diameter. He stated that he remained insensible for 
nearly twenty-four hours, and that he returned to duty twelve 
days after the accident. (It may not be inappropriate to men- 
tion, that the vessel did not carry an “ experienced” surgeon. ) 
On his arrival at Calcutta, on February 6th, 1857, he went into 
Hospital, where two loose pieces of bone were removed. He 
remained in the Hospital only four days, and at once resumed 
duty on board ship. On the passage from Calcutta to Hong- 
kong, three small pieces of bone came away ; and in June 1857, 
he had the first fit, seven months after the accident. 

In the Hospital at Hongkong, a piece of bone, of the size of a 
threepenny piece, was removed—the largest piece that was ever 
taken away. Another fit occurred in July, and two other frag- 
ments were then taken away. In August, the wound, which 
hitherto had never wholly closed, healed completely ; and since 
that time he had had fits recurring every fourteen or twenty 
days. The latter period was the longest interval that ever 
occurred between the fits. Latterly, they became more fre- 
quent, compelling him to relinquish his profession. 

During his stay in St. Bartholomew's, while on an abste- 
mious diet, and carefully guarded against any source of excite- 
ment, he had two fits, but they were of short duration, and not 
severe in character. 

About the situation of the right coronal suture, and nearly 
two inches from the mesial line, there was a depression, of the 
size of a sixpence, through which the pulsations of the brain 
could at times be distinctly felt. The man’s health did not 
appear to be in any respect affected. He complained only of 
occasional pain in the head. His memory was unimpaired. 

After a consultation with his colleagues, Mr. Lloyd deter. 
mined to explore the state of the skull at the seat of injury. 
On March 26th, the patient was put under chloroform; and an 
incision, in the form of the letter H, was made. On the flaps 
being turned back, a hole was discovered, about an inch and a 
quarter long, and about three-quarters of an inch broad. This 
was filled with a sort of plug, formed by coagulated matter, on 
the removal of which the pulsations of the brain became 
visible. The edges of the bone around the aperture were 
sharp and jagged; and a probe introduced beneath the edge 
could be passed to the distance of an inch and a half between 
the membranes and the bone, the inner table of which had 
doubtless been removed by ulceration. As there was no tre- 
phine sufficiently large to comprise the whole circumference of 
the hole, Mr. Lloyd removed with a trephine that portion of 
the bone which appeared to press most upon the membranes, 
and then took off the sharp edges of the rest of the circum- 
ference with the cutting forceps. 
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On the second day after the operation, the patient, who up to 
this time had gone on well, had a severe epileptic attack, which 
lasted about ten minutes, and was followed by a state of great 
drowsiness. The head was hot; pulse 108, of good volume, 
regular ; the bowels were freely open. Two more fits occurred 
during the night, and several during the succeeding day. The 
head was rather more hot; the wound was beginning to sup- 
purate ; pulse 108. He complained of some pain in the head. 
Ice was applied to the head, and a poultice over the wound; and 
he was ordered to take two grains of calomel every four hours. 

March 30th. He had had no recurrence of the fits since last 
night; and expressed himself as feeling more comfortable, and 
more free from pain. The head was much less hot; the 
bowels were freely open; pulse 108. He slept well. The 
wound was freely suppurating, and looked well. 

From this time the man has gone on uninterruptedly well, 
and has had no fits for the last six weeks. The wound has not 
yet closed. He is anxious to return home. 


GUY’S HOSPITAL. 


A PIECE OF BOUGIE LODGED IN THE BLADDER: REMOVAL 
BY THE LITHOTRITE. 


Under the care of Joun Brexetr, Esq. 


Wun B., aged 26, a labourer, was admitted on October 9th, 
1857, under Mr. Birkett’s care. He was a healthy well made 
man. Rather more than two years before his admission, he 
felt pains across the loins and in the penis; and, a short time 
afterwards, passed a small calculus. These pains continued, 
at intervals, up to the time of admission. Three months 
since, he was recommended to pass a bougie. He did so, and 
continued to pass a gutta percha bougie twice a week till the 
beginning of September, when it happened that a small piece 
(about an inch and a half) broke off the end, and remained in 
the bladder. This was about a month before his admission. 

On October 12th, Mr. Birkett passed a lithotrite, and found 
no difficulty in seizing the bougie. On closing the lithotrite, it 
was found to cut through the bougie. This was done several 
times, and two or three small pieces of the bougie were re- 
moved in the curve of the instrument. He was ordered saline 
medicines with tartrate of potash and tincture of henbane, and 
good diet. 

During the next few days, he passed several fragments of 
bougie, and some pieces of calcareous matter. He complained 
of no pain. 

October 19th. Lithotrity was repeated, and during the 
night he passed several more pieces of the bougie. This 
operation was followed by slight inflammation of the bladder, 
and swelling of the left testicle, which, however, soon subsided, 
and on the 29th the lithotrite was used again. 

On the following day he passed a small piece of bougie. 
Three days afterwards (having passed more fragments in the 
interval), he complained of pain over the region of the bladder 
and in the perineum; and on November 6th he is noted as 
being feverish, with no — the abdomen tense and pain- 
ful; the pulse small and irregular. He was relieved by a 
purge, but the symptoms recurred next day, accompanied by 
vomiting, which was repeated on the following day. 

He remained in this doubtful condition for about a 
week; the pulse being variable, sometimes tolerably regular 
but usually slow and intermitting; the eyes suffused and 
heavy ; the skin hot and dry; the urine cloudy, but not albu- 
minous; and he seemed altogether like a person about to have 
a severe attack of fever. The treatment consisted in the ad- 
ministration of saline medicines with sedatives, and the appli- 
cation of hot fomentations to the region of the bladder. 

At last, on November 16th, he passed a stone of about the 
size of a small bean, and about three ounces of pus. 

He was soon relieved after this; the symptoms all 
peared, and nothing more was to be found in the bladder. 
was discharged cured on November 27th. 


‘ 

| 
| 

| 
| 
| 
| 
| 
} 

| 

4 


{ 
~ 


Bartisa Mepicau JouRNAt.] 


HOSPITAL REPORTS. 


[May 22, 1858. 


—— 


KING’S COLLEGE HOSPITAL: 
LITHOTOMY WITH THE RECTANGULAR STAFF, 
Under the care of H. Lex, Esq. 


Ir will be within the recollection of many of our readers that 
Mr. J. Hutchinson exhibited some time since at the Royal 
Medical and Chirurgical Society a new form of staff for litho- 
tomy, the peculiarity of which was that it was rectangular; the 
shorter portion, that beyond the bend, being grooved for guid- 
ing the knife into the bladder, and the longer being perforated 
like a catheter. The advantages to be obtained from the use 
of this instrument were supposed to be greater facility in find- 
ing the staff from its bend projecting in the perineum, greater 
ease also in reaching the bladder after opening the groove, and 
the certainty that the staff has reached the bladder, since the 
urine can be drawn off through the perforated stem. It was 
thought, also, that it would be possible to inject the bladder 
through the staff; but this, it seems, was not contemplated by 
Mr. Hutchinson as a nec adjunct of the instrument, and 
it was certainly not found to be feasible in this case. 

The patient, James S., aged 10, had passed a small piece of 
stone when two years old. He had then been without any 
symptoms till November last, when he began to complain of 
pain in micturition, with frequent calls to pass urine, and 
occasional attacks of inflammation of the bladder. On sound- 
ing, a stone was easily detected. 

The operation was performed on May 8th. No difficulty was 
experienced in passing the rectangular staff. An attempt was 
made to inject the bladder, but unsuccessfully. There was 
perhaps more difficulty in passing the knife into the groove 
than with the ordinary staff; but this was very slight, and when 
once in the groove, it passed most easily into the bladder. On 
the whole, Mr. Lee considered the operation to be facilitated by 
the use of this instrument. 

The stone was large and very soft, being composed prin- 
cipally of phosphates. The patient has gone on very well since 
the operation. 

It will be seen from the account of this operation that the 
staff is likely to answer Mr. Hutchinson’s expectation in the 
three points we have mentioned above. The ease of finding 
the staff in the perineum is of course a matter of less import- 
ance in children than in adults, especially where the perineum 
is deep; but the ease and certainty with which the knife 
travels down the straight groove is a great comfort in the 
operation, and preclude all danger of slipping away from the 
staff. The certainty which can be obtained by drawing off the 
urine,.of having actually reached the bladder, may be of im- 
portance in exceptional cases where false passages exist; as in 
a case which occurred some months ago, and which was re- 
ported in the medical journals, where the sound passed down 
the urethra and struck the stone; but the staff which was 
passed immediately afterwards went down the false passage. 


ST. GEORGE’S HOSPITAL. 


I. DISEASE OF THE OS CALCIS: PYZMIA IN A CHILD: 
SECONDARY DEPOSIT IN THE SUBSTANCE OF 
THE HEART. 


Under the care of E. Cutier, Esq. 


THE rarity of pyemia in the young subject, as well as the 
rarity of secondary deposit in the substance of the heart, may 
render the following case worthy of a passing mention. The 
case is an instance also of the great good which may sometimes 
be effected by the removal of the os calcis. Had this child 
been seen when in a condition to bear an operation, there is 
little question but that both his foot and his life might have 
been saved by the excision of the caleaneum. No partial ex- 
cision would have met the necessities of the case, as the bone 
was diseased even in front of the astragalus ; but the neigh- 
bouring joints were as yet unaffected, though the vascularity 
of the parts around them seemed to intimate that the disease 
was on the point of extending to them. We may mention that 
we saw, a short time ago, at the Hospital for Sick Children, a 
little girl on whom Mr. Athol Johnson had performed this ope- 
ration, a considerable time ago, with entire success. The 
stump had healed, and the patient enjoyed excellent motion, 
without any deformity perceptible when her shoe was on. 

_Case. John B., aged five years, was admitted into this Hos- 
pital, under Mr. Cutler's care, in a dying state, with extensive 
disease of the right os calcis. He died next day. 


On post mortem examination, a large sloughy wound was 
found on the outer surface of the abovenamed bone, exposing 
a great portion of it. The calcaneum was extensively carious, 
and the disease extended in front of the articulation with the 
astragalus; but neither this nor any other of the bones of the 
foot was at all affected, although the parts round the ends 
of the long bones and the astragalus looked unusually 
vascular. 

There was a small abscess over the periosteum of the frontal 
bone. The bones of the skull were healthy. The diploic veins 
were very large. The ventricles of the brain were distended with 
fluid. There was a small abscess over the anterior end of the 
right second rib, which had eroded that bone and was pressing 
upon the pleura, but had not perforated it. There were soft 
adhesions at the posterior inferior part of the left pleura. 
Numerous secondary deposits existed in the substance of both 
lungs. Some of these had not yet softened; others, in the 
outer part of both lungs, just below the pleura, had gone on 
to suppuration, and the walls of the abscesses looked gan- 
grenous. 

The pericardium contained a good deal of sero-purulent fluid, 
and there was a copious deposit of lymph on the surface of 
the heart. In the wall of the left ventricle was a sloughy 
cavity, filled with decomposed blood, and opening into the 
pericardium just below the auriculo-ventricular groove. The 
opposite wall of the cavity was close beneath the posterior flap 
of the mitral valve. ‘No opening was found in the cavity of the 
heart in this situation; but, corresponding to it, a large crop 
of fibrinous vegetations, stained with blood, was found on the 
posterior flap of the valves in the auricle. 


II, TETANUS IN CHILDREN. 


When speaking of this affection, last week (see p. 385), we 
ought to have referred to an elaborate report on Tetanus, by 
Mr. Poland, in the Guy’s Hospital Reports for 1857. A table 
is given there of 228 cases, which occurred in London, and are 
returned in the registrar general’s tables, under the head of 
tetanus. Of these, 59 occurred below the age of five years, 
and 17 between five and ten. The causes are not specified, 
and there can be little doubt that the greater part of the for- 
mer number were cases of ‘Trismus nascentium.’ Still the 
fact confirms our conjecture, that tetanus is more common in 
children than has been supposed, and that the rarity of its 
occurrence below the age of ten in the cases tabulated in Mr. 
Curling’s work, is accidental. 

In Mr. Poland's paper above referred to, the reader will find 
all the points, which can be illustrated by statistics, most fully 
treated, as well as a copious account of the results of various 
methods of treatment, and of the appearances on dissection 
in a large number of cases. 


LIVERPOOL SOUTHERN HOSPITAL. 


EXTENSIVE FRACTURE OF THE BASE OF THE SKULL, PRO- 
DUCING NO IMMEDIATE SYMPTOMS: DEATH 
ON THE SIXTH DAY. 

Under the care of A. Hicainson, Esq. 
[Communicated by Josern J. Pope, Esq., House-Surgeon.] 
James F., a shipwright, of stout build and robust habit, aged 
26, was admitted under the care of Mr. Higginson, on April 
16th, 1858, at 2 p.m. He had fallen from a stage erected out- 
side a ship in the course of construction to the bottom of a 
dry dock, a distance of about eighteen feet. He was in a state 
of extreme collapse, and his breathing was both difficult and 
painful. He was found to have sustained a comminuted frac- 
ture of the right clavicle, and two or three of the ribs were also 
broken ; there was not, however, any emphysema or hemo- 
ptysis. These were the only injuries at the time detectable ; 
and there were no symptoms pointing to any injury of the 
skull or brain. He was perfectly sensible; and no hemorrhage, 

either from ears, nose, or mouth, was perceptible. 

After he had been placed in bed, he rallied a little; anda 
rib-roller and figure-of-eight bandage were lightly applied. 
During the remainder of the day, he seemed to improve; and 
his breathing was evidently benefited by the bandages. He took 
at bedtime a dose of calomel, followed by an aperient draught ; 
and his bowels were freely acted upon by these means during 
the night. 

In the course of the next day, he perspired a great deal, and 
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seemed very low and feverish. He partook of some beef-tea 
and gruel; but expressed the greatest liking for some oranges, 
which were given to him. 

April 18th. He was rather better. He still perspired a good 
deal, and had a slight cough, which seemed to trouble him. 
The bandages were readjusted. The swelling about the cla- 
vicle had increased, and the pieces of bone were much out of 
position, although every means wereadopted to bring them in 
apposition. Cold lotions were applied, and a mixture of sul- 
phate of magnesia and tartarised antimony was administered 
every four hours. His pulse in the evening was 96, and his 
breathing had improved. 

April 19th. It was found that the broken clavicle was best 
in position during the time he was lying on his back; and as 
the figure-of-eight bandage was uncomfortable, it was aban- 
doned, and his arm merely bound to his side, a large pad 
being placed in the axilla. The medicine acted freely upon 
his bowels; and he was more cheerful, and slept somewhat 
during the day. 

April 20th., A slight amount of ecchymosis was seen in the 
right eye to-day, and some slight degree of paralysis of the 
upper lid of that eye. This had not been apparent before. He 
complained of no pain in his head; and there was no swelling 
or external mark of violence. 

At night, his mouth was observed to be slightly drawn to 
the left side, but he was able to protrude his tongue quite 
straight, and it was moist and clean. He continued his medi- 
cine throughout the night, but at longer intervals. 

April 21st. The ecchymosis had increased this morning ; 
and he complained of some headache over the eye which was 
paralysed; but his general health was so good, and constitu- 
tional symptoms so little apparent, that the pain was attributed 
to the cough, and medicines were administered to allay it. 

About nine o’clock the same evening, however, the pain in 
his head became suddenly worse, and its severity increased 
every moment, until it became quite unbearable, and coma 
gradually set in. This was immediately combated by mustard 
poultices, turpentine enemata, and cold affusion, but he gra- 
dually sank, and died at 3 a.m., perfectly unconscious; pulse 
laboured; breathing stertorous; and every symptom of com- 
pression of the brain. 

Post Mortem Examination eight hours after death. The 
right eye was much ecchymosed. Fluid blood was found 
under the scalp; the right temporal muscle was ecchymosed, 
and blood was found between it and the bone. A linear frac- 
ture was detected on the right side, across the squamous por- 
tion of the temporal bone. On removing the calvarium, a 
large clot, of about the size of the palm of the hand, was found 
between the bone and dura mater. It was very dark in colour, 
and adherent to the dura mater, extending along the branches 
of the meningeal artery in the temporal and parietal regions. 
The fracture commenced at the upper portion of the squamous 
plate of the temporal bone, and ran across the course of the 
trunk of the meningeal artery. Here the internal table was 
slightly raised, and presented a sharp point, which had pierced 
the vessel. The fracture then continued across the petrous 
portion of the temporal bone, running through the meatus 
auditorius internus into the occipital fossa, and terminated at 
the foramen magnum. The membranes and brain were 
healthy, but much congested. The clavicle was broken in two 
places, and surrounded by a mass of ecchymosed and ruptured 
muscular fibres. The sixth and seventh ribs were fractured 
at their angles. The seventh penetrated through the pleura 
costalis, but not into the lung. The cavity of the chest was 
filled with fluid. The lungs were healthy; and no injury was 
perceptible in any other organ. 

Remarks. This case is instructive, inasmuch as it shows 
that a great and fatal injury may take place without any imme- 
diate symptoms being produced; and it further points out the 
necessity of particularly noticing any symptoms, however 
small, in cases of injury produced by great violence, and im- 
mediately combating with any disease that may be insidiously 
progressing. 

That operative interference in this case would have been 
worse than futile, is fully borne out by the post mortem appear- 
ances ; whilst at the same time they fully prove the correctness 
of a statement made by Mr. Prescott Hewett, in his Lectures 
on Injuries of the Head, that ecchymosis of the ocular con- 
junctiva, when extensive and gradual in appearance, is a true 
sign of fracture of the base of the skull. The usual signs of 
fracture—hemorrhage from the ears—was prevented by the 
fissure having in this case crossed the petrous portion of the 
temporal bone more internal than the cavity of the tympanum, 
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and then running backwards into the occipital fossa instead of 
the usual course across the body of the sphenoid. 

This case holds up an example also of the difficulty in severe 
fracture of the clavicle, of successfully maintaining the pieces 
of bone in direct apposition, and points to the fact that this 
object is better attained by a pad, large and firm in the — 
and a simple bandage enclosing the arm, than by the old an 
much used plan of the figure-of-eight bandage—which, in 
this instance, was not only painful and inconvenient, but 
absolutely tended to mcrease the displacement of the sepa- 


rated fragment. 


Original Communications, 


REMARKS ON MYALGIA, OR MUSCULAR PAIN. 
By Tuomas Inman, M.D., Liverpool. 


In previous communications, I have called the attention of the 
profession to the subject of muscular pains, and to the fre- 
quency with which they are mistaken for neuralgic, hysterical, 
or inflammatory affections; and I have stated as a general 
rule that myalgia (wis, a muscle; &A7éw, I suffer pain) is unat- 
tended with fever. Further experience has, however, induced 
me to modify this opinion; and the subject is of sufficient 
practical importance to warrant my inviting attention to it. I 
will commence by reciting the following case. 

Case. Miss R., aged 10 years, of frail make and delicate 
constitution, yet of very active habits, had an attack of measles, 
from which she was convalescent about the tenth day. At that 
time she was allowed to run about as usual out of doors, and 
to resume her usual lessons. On the second day, a Sunday, 
when she had been twice to church, and playing in the garden 
too, she was seized in the evening with acute pain in the side 
whilst practising a hymn tune and singing. The suffering was 
so severe that the medical attendant was summoned. He con- 
sidered the complaint to be pleuritic; but taking into account 
the recent recovery from measles and the patient’s condition, 
he contented himself with giving very mild antiphlogistic 
medicine, and ordering an abstinence from solid food. Next 
morning the pain was absent. The child ran about as usual, 
but appeared languid; and the pain returned in the afternoon 
with great severity. The same means were continued with the 
same results; but on the third or fourth day, the pain was 
accompanied with well marked feverishness, which lasted till 
morning. The paroxysms of pain now diminished, but the 
evening fever became worse and worse, assuming at last the 
character of infantile remittent (a disease from which she had 
previously suffered). On the eighth day, some slight rale was 
heard in the chest, and I was called in consultation on the 
case. When I saw the child, I found her very pale and lan- 
guid, almost confined to her mother’s knee. The pulse was 
130; the skin cool; the tongue clean; the bowels regular; and 
the eye bright. There was full disposition to laugh at a funny 
remark, but a fear to do it lest the pain should return. I 
then elicited the preceding history. A careful physical ex- 
amination of the chest failed in detecting any important sign 
of disease. I was told that the child had only had two pieces 
of dry toast in the way of solid food since the illness began; 
and that the evening fever was quite as severe as it was when 
I saw her in the remittent attack. I considered the complaint 
was simply myalgic; and it was readily agreed that the treat- 
ment should be altered. Egg beaten up with wine and water, 
jelly, blanc-mange, cream, and bread and milk or chicken, were 
to be given, as most convenient, every three hours; and citrate 
of iron used as a medicine. Two meals intervened between 
the visit and the ordinary time for the feverish attack; and the 
fever did not return. In two days, I found the patient so 
much better, that further attendance was unnecessary. 

I have met with three other cases of a similar kind. In 
two, the patients had been “ confined” only a day or two. The 
feverish symptoms were well marked ; and peritonitis was sus- 
pected at first. In the third, the liver was supposed by the 
patient to be diseased. In all, a careful consideration of cir- 
cumstances induced the belief that the complaints were purely 
myalgic. The treatment was appropriate, and the recovery 
rapid. As the gentlemen, however, in whose practice the 
occurred have, I believe, an intention of reporting them indi- 
vidually, I cannot make larger reference to them now, 

In the case above related, we have this very remarkable 
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fact, that the fever came on after the use of antiphlogistic 
remedies and low diet, and increased in severity under that 
system, while it di at once under the use of more 
generous diet and stimulants. The same fact was apparent in 
the other cases to which I have alluded. 

An occurrence so striking as this, leads us to consider the 
subject of fever, and under what circumstances it comes on. 
We find that it attends extensive inflammations; is common 
in exanthematous diseases; is present in the early stages of 
catarrh; it forms the prominent symptom of typhus; under 
the name of hectic it is generally found in phthisis, hip-joint 
disease, and others of a similar nature. Prolonged mental 
exertion will bring on feverishness as well in the adult as the 
child; and hunger and want will run insensibly into typhus. 
With the fever there is always a more or less permanent eleva- 
tion of the temperature of the skin, etc.; there is also a steady 
diminution of weight as long as the fever remains. Now there 
is strong ground for the belief that our animal heat is pro- 
dueed kept up by the slow combustion (eremacausis, as 
Liebig terms it) of our bodies. Assuming this to be true, we 
can come to no other conclusion than that fever indicates a 
more than usually rapid combustion of one or more of the 
organs or tissues of the body; for augmented heat, ceteris 

» miust imply increased combustion. In other words, 
the bodily heat is an indication of the expenditure of bodily 
fuel. Now, it is tolerably clear that expenditure of fuel may 
take place under various circumstances. Acute inflammation 
and chronic, extensive ulceration and suppuration, with defec- 
tive appetite, will all produce disproportionate waste, and con- 
sequent fever. Muscular exertion may do so too. Direct ex- 
periment has proved that the heat of a muscle is augmented 
one degree of Fahrenheit whenever it contracts. Experience 
tells us that continuous contraction expends the material ; it 
tells us, too, that nothing heats or warms us so completely as 
active “ exercise”; i.¢., brisk and continued muscular exertion. 
Tt also tells us that nothing exhausts us more than long con- 
tinued bodily labour without adequate nourishment. 

Muscular exertion, then, implying a great expenditure of 
fuel, let us inquire whether it can produce feverishness. If 
we turn to books, we find Dr. C. J. B. Williams, in his Prin- 
ciples of Medicine, remarking: “Hence the low typhoid or 

ynamic fever which sometimes follows prolonged fatigue.” 
“‘ A serious part of such disturbance is the sleeplessness, which, 
after extreme fatigue, brings the patient into a state nearly 
resembling delirium tremens.” “ In these conditions, diffusible 
stimulants are the best narcotics.” If we turn to our personal 
experience, we can remember many instances in which a 
feverish night has followed a day of unusual fatigue—how, 
whenever we have pedestrianised so long that we have had no 
appetite for food at our journey’s end, we have been tormented 
at night by dry hot skin, thirst, troubled sleep, and half deli- 
rious dreams. We have ourselves seen cases of intense fever 
ending in phthisis produced by a race for'a wager; and Dr. 
Williams states that the worst cases of pneumonia he has wit- 
nessed have been in boys at school after excessive exertion at 
foot-ball or other play. We next turn to the experience gained 
in lying-in hospitals, in which a large proportion of patients 
necessarily have a vast amount of labour without a correspond- 
ing amount of food. (The amount of physical exertion put 
forth by the voluntary muscles during a long confinement, is 
far greater than that undergone by any man employed in 
ordinary work. Men know nothing equal to it except it be 
a ged labour at the oar or the pumps at sea.) We find 

. Churchill remarking upon ephemeral fever: “ that females 
are especially liable to it during the early part of their con- 
valescence.” Amongst the causes, he enumerates “ the impres- 
sion of cold, perhaps, on rising from bed or changing the room.” 
(These causes imply muscular exertion on the part of the 

ient; and. in one of the cases which have come under my 
notice, the attack was distinctly determined by the patient 
dressing, sitting up, and nursing her baby, the day after her 
confinement.) “ Fatigue, mental agitation, and want of rest,” 
are further enumerated amongst the causes of the complaint ; 
and amongst the symptoms are palpitation, headache, pain in 
the: back and limbs, soreness of the skin, rapid and irregular 
pulse,” etc. Those who have done me the honour to read my 
previous communications, will recognise in these symptoms 
the characteristics of myalgia; and muscular pain implies 
muscular exertion disproportionate to the patient’s strength. 

‘Po these observations it will be answered, that hundreds and 
thousands of cases occur in which there is excessive muscular 
exertion without feverish symptoms following. The fact is 

; but the objection is not valid. We do not the 


less attribute tetanus to a wound, because millions who are 
wounded never have lock-jaw ; nor do we the less attribute our 
soreness to unusual fatigue because our companion who went 

h the same work feels no such result. If it be a posi- 
tive fact that feverishness does follow in some instances, and 
really depends upon great muscular exertion, that fact is not 
vitiated by the remark that no feverishness follows in other 
instances. In all the cases that have come to my knowledge, 
however, the muscular exertion has been superadded to other 
causes of debility, loss of blood, privation of food, antiphlogistic 
medicines, etc.; and it is probable that the feverishness de- 
pends upon the muscular exertion being vastly disproportion- 
ate to the patient’s strength at the time. I conclude, then, 
that the following propositions are not far removed from 


1. Feverish symptoms do sometimes attend myalgia or mus- 


cular pain. 


2. Fever is not necessarily an indication of the presence of 
inflammation. 

3. It does not always require antiphlogistic remedies. 

4. It indicates an increased expenditure of animal fuel. 

5. It is frequently relieved or cured by stimulants, tonics, 
generous diet, etc. 

6. Pain, soreness of the skin, and tenderness on pressure, 
even though attended with well marked feverish symptoms, 
are as often due to a myalgic as to an inflammatory cause. 


Clinical Lecture 


DELIVERED IN THE 


QUEEN’S COLLEGE, BIRMINGHAM, 
ON MAY 1858. 


By J. Sampson GamcGee, Esq., Surgeon to the Queen's 
Hospital. 


Critica, THouGuHTs For CLINICAL STUDENTs. 
GENTLEMEN,—I had purposed devoting the first lecture of the 
Summer Course exclusively to general considerations on clinical 
study; but, as I cannot reconcile myself to leaving even a 
single lecture without presenting you some suggestive clinical 
material for reflection, I shall briefly relate to you the results 
of some cases which we have often talked about at the bed- 
side, but the treatment of which was concluded during the 
vacation, when most of you were absent. All epochs of a case 
are interesting; but if one more than another, it is the last 
one. If results of treatment, particularly surgical, were always 
faithfully recorded, truth would be the gainer. 

To relieve Jane Stephens of the great discomfort occasioned 
by her enlarged uterus, for many years completely prolapsed, 
you doubtless remember my performing a plastic operation 
last December, according to the established rules of perineo- 
raphy. Union was perfect, and the patient left the hospital 
wearing a good T bandage, apparently much relieved. She had 
not walked about many days, however, before the uterus 
again peeped through the vulva—a sufficiently remarkable fact, 
considering the smallness of this aperture, and the large size 
of the organ. The new raphé held good; to elasticity was the 
result owing. The patient was again admitted into the hos- 
pital. I dissected a small horseshoe-shaped piece of skin and 
mucous membrane from the posterior angle of the vulva, even 
slicing away the corresponding extremities of the nymphe, 
and brought the raw surfaces together by a couple of deep 
sutures secured on pieces of bougie, with three additional 
superficial sutures. All progressed favourably. Union was 
perfect ; the patient had not an untoward symptom; and 
she left the hospital about a month since, better, according to 
her spontaneous statement, than she had been for many years. 
I have since seen her. She wears a soft belt round the hips, 
and a central band with pad corresponding to the vulva; the 
new perineum is strong; the uterus within the aperture ; and 
the poor woman enjoys existence conformably to her station, 
and is enabled, by work in a factory, to contribute to the 
maintenance of her family. When lecturing, some subsequent 
day, on the case of Mary Hyatt, now in hospital for a similar 
affection, I purpose going fully into the subject. 

A less satisfactory case is that of Catherine Neville, from 
whose right cheek I removed a fibro-cystic tumour, about three 
months ago, by a curved incision extending from the zygo- 
matic process of the malar bone to within a little of the angle 
of the mouth. Hemorrhage was rather free, but the operation 
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was not attended with unusual difficulty. I undertook, at the 
patient's urgent request, to relieve her of the great deformity 
which had existed since birth ; and I was not influenced by the 
fact, that some surgeons had told the patient she would cer- 
tainly lose her life if the tumour were removed. The compara- 
tive impunity with which large tumours may be removed from 
the facial region, is one of the most important facts esta- 
blished by modern surgeons. Although I did not apprehend 
danger to life from the operation, I was not sanguine as to its 
result in removing deformity, the patient's face on the same 
side having been severely injured, and some of the bones 
broken, by a kick from a horse a few years back. Moreover, 
the heavy tumour had so dragged down the eyelids and fore- 
head, greatly to the impairment of their elastic texture, that it 
was doubtful how far, even after removal of the weight, the 
parts would regain their tone and position. The wound healed, 
and the patient returned home much satisfied with the im- 
provement in her appearance. As the lower lid continued 
everted, and the upper one did not regain any of its normal 
retractile power, but hung over the eye, almost completely 
occluding it, I determined on a plastic operation about five 
weeks since, with a view to remedy the defect. From the 
upper and outer part of the upper lid, I dissected out two 
V-shaped pieces of skin, united at their base, which was fully 
half an inch deep. Union of the edges by suture was attended 
with the desired result of raising the upper lid to a Sonsider- 
able extent. Cicatrisation was just complete, and I was pur- 
posing to perform the operation for ectropium on the lower 
lid, when, unfortunately, the patient was seized with ery- 
sipelas of the face, of which we have had a rather sharp 
_ epidemic in hospital of late. Although the local symptoms, 
redness, and puffy swelling, attained considerable height, the 
patient did not suffer much constitutionally. She has per- 
fectly recovered from the attack, and has now gone home to 
recruit her strength, preparatory to submitting to operation on 
the lower lid, which is wholly everted, and thereby occasions 
great deformity. These cases are often unsatisfactory in their 
results ; but that is no reason why, if the patient, particularly 
a young woman, feels greatly afflicted by the disfigurement, we 
should not do all in our power to afford relief. Even partial 
restoration may be a great advantage; and failure is not a 
cause of reproach to the operator, when he is conscious of 
having done his best to comply with a reasonable desire. 

The plastic operations performed on the children Anne Wood- 
ward and William Seaton, have been satisfactory. From the bend 
of the former's right elbow I dissected a thick web-like cicatrix, 
seven inches in length, the result of a burn ; and I succeeded in 
great measure in closing the wound by dissecting the skin from 
the sides, and approximating the edges. The arm now promises 
to be as useful as ever. The boy had acute necrosis of the 
lower jaw, fully one-fifth of which I removed; and sloughing of 


the cheek on the right side, destroying one-half the lower. 


lip, and occasioning a hideous deformity, by laying open the 
mouth, and allowing the saliva to pour out without check. I 
described the steps of the operation at the time of its perform- 
ance. The lower lip is now restored, but rather tight ; and, as 
it will be necessary to do something to perfect the result, I 
shall postpone further remarks in point. In all these cases, 
you see that the principles of plastic surgery are the same— 
vivification of edges; division of adhesions, so as to allow 
. ¢rcaaaa and nice adaptation with sutures or pins, or 


Tt having fallen to my lot to deliver the first lecture on 
Clinical Surgery this summer session, I purpose submitting 
some general reflections calculated, I trust, to stimulate and 
utilise your zeal in the pursuit of truth. Although it may be, 
and indeed is, advisable in some arts—in diplomacy in parti- 
cular—to act up to the warning which Talleyrand gave his 
secretaries, “ Surtout, messieurs, point de zéle,” ours is a sci- 
ence so difficult to attain, that any one, who engaged in the 
task without zealous devotedness, would have little reason to 
anticipate great success. 

In some of the remarks I am about to make, I shall have 
the pleasure to address you less on my own authority than on 
that of the Dean of the Faculty, Mr. Sands Cox, who has re- 
quested me to spare no effort for the organisation of your 
clinical study on our cases, so that you may, while reaping ad- 
vantage yourselves, confer honour on this your Alma Mater. 
Moreover, I feel confident that the reflections presently to be 
submitted will have the support of my colleagues, Mr. Langston 
Parker and Mr. West, from whose practical teaching I cannot 
too strongly impress upon you the advisability of deriving 
every possible advantage. as 


As I look at you individually and collectively, the first 
thought that strikes me is, that you are gentlemen in 
of education for a liberal profession, which, the regulations of 
the most popular examining boards lead you to believe, admits 
of being learned in less time than is required to train a boot- 
maker, a milliner, or a French cook. Such is the state of 
things: it is no use losing time in bewailing it, in theorising 
on its causes, or speculating on its remedies. Prudence bids 
us to adopt the great remedy at once—to lose none of the 
little time before us. With a view to such economy, your plan 
of study in hospital, on the days of visit by Mr. Sands Cox and 
myself, has been thus arranged. Punctually at nine I shall be 
in the out-patients’ room; and, as it is here that most of the 
surgical cases are treated, with which you are likely to be en- 
gaged in after life as general practitioners, special opportunity 
will be afforded you to examine and treat the cases yourselves 
under superintendence. That seems to me a very misunder- 
stood policy, which empowers a young man to kill and cure the 
hour after he has obtained his diploma, and does not afford 
him opportunity for practice, while a senior student under 
supervision, with all means and assistance at hand. Men 
learn by seeing. Granted. But they learn more by doing. 
See how eagles teach their young to fly, and cats their kittens 
to catch mice. Learn from Nature. 

In the wards, the prominent facts of cases shall never esc 
notice; but one case in particular will each visit be mathe ny 4 
subject of bedside comment, as exhaustive and methodical as 
possible. Surgery should be learned as a great modern peda- 
gogue enjoins for Janguages. He gives an illustration not 
foreign to our purpose. A friar, in a storm at sea, was on a 
particular occasion shocked by the oaths of a helmsman. No 
sooner had a calm ensued, than the venerable father betook 
himself to expostulate with Jack, who rejoined, that he knew 
his sea-compass better than the friar knew his prayers. A Pater 
was at once offered up by the minister, who had no sooner 
ended it than he was challenged to repeat it backwards, but, 
of course, in vain; and the jolly tar merrily ejaculated, “I 
know my compass better than you know your prayers, for I can 
tell it in a thousand ways.” Gentlemen, strive to know surgery 
backwards, as the sailor knows his compass, that it may never 
fail you in a storm. 

Iu the operating theatre I hope to see you every visit. 
Most days we shall have some great or small operation to per- 
form: the smallest are sometimes the most creditable and the 
most useful to all parties. In the absence of operations, you 
will exercise yourselves in surgical manipulation—bandaging, 
strapping, and doing some of th? many little things which go 
to make a surgeon, and without wnich all the knowledge in the 
world will not make you a surgeon. It has been suggested to 
me to have an operating day. Some of you perhaps remember 
what I had the pleasure to say in my first lecture in this 
theatre, on November 16th, on field days, operating theatres, 
and hospital walks—most appropriate designations. 

As I am unspeakably anxious that you should verify the 
Ciceronian maxim, “ Happy is he who learns experience at 
the expense of others,” I shall always dilate on partially or 
wholly unsuccessful cases. Henceforward, we shall have a 
great assistance in recording our proceedings, as your fellow- 
student, Mr. Richard Norris, will take photographs of our , 
cases; Mr. Sands Cox having kindly consented to enrich the 
clinique with a photographic room, in the new wing about to 
be constructed. 

As it cannot be questioned, that in ours, as in all callings, 
men should have definite aims for which to concentrate ex- 
ertions, a glance on our future may not be useless. Our duty 
in hospital is to observe facts, to reason upon them, to treasure 
up the lessons which they inculcate, so as to utilise them for 
the good of men. In a short time you have many branches of 
learning to pursue: it must be my aim to economise the hours 
and minutes you are with me; it should be your aim to utilise 
in the hospital your knowledge of anatomy, physiology, and 
chemistry, as affording light in investigating the phenomena of 
disease. You should not disdain the most trivial fact or cir- 
cumstance: everything is important that eliminates error and 
conduces to truth. Above all things, I reeommend you never 
to hesitate to own ignorance—that is, necessity for learning. 
To learn you come here: now is the time when you can do it 
with greatest pleasure, at the least expense. The lessons which 
await you in after life will often be painful and expensive, and 
that unavoidably so; but here they never need be such. If 
you are diligent in questioning me, you will often discover the 
very many gaps in my knowledge of surgery. I shall never 
strive to hide them with a gauze or tinsel leaf; in open daylight 
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I shall exhibit them, and work hard with stone and mortar to 
block them up; but of course, for me, as for you, the process is 
a slow one. Our ignorance, compared to what is alread 
known, and what may be known, is truly remarkable; and, 
however industrious we may be, life, even long life, is but an 
instant. The prospect would depress us; but the world’s his- 
tory tells us that individual men are very subordinate units in 
the great scheme of creation; and there is no greater privilege 
than to be striving for intellectual and moral perfection. 

We belong to a brotherhood whose duty it is to tend with 
ceaseless care, by the light of science, our fellow-men in pain— 
pain which we are often allowed only to relieve in part, not unfre- 
quently to witness its destroying power. The privilege is one 
of the highest that men can enjoy; it is that of ministers of 
health and students of nature; it affords us op ortunity for 
humane exertion, even where we cannot restore ite. and in all 
countries, at all times, whether of peace or war, we pursue our 
calling without distinction between rich and poor, Jew and 
Gentile—in the palaces of friendly princes, as beside the 
wounded of our enemies, in the trenches of a beleaguered town. 
I have drawn no unreal picture. Some of you will aspire to 
exercise your calling in the higher walks of civil life ; others, on 
leaving these walls, will be happy to obtain a field for occupa- 
tion amongst the sick poor in workhouses, and in the slums of 
great towns; others, again, will be enrolled under your coun- 
try’s banner, to tend sick friend and foe in ships of war, or 
in the camps of Her Majesty’s armies, in whatever quarter 
of the globe they may be called to defend the national honour. 
Not very many worldly distinctions await you. No doctor 
ever had a seat beside the Woolsack. ‘The Garter and 
Golden Fleece have other favoured candidates; but we too 
have our reward, and in the throng of the decorated, we must 
bong like Mr. Canning at Vienna in 1815 amidst the daz- 
zling uniforms of sovereigns and their retinues—in blue 
coat, brass buttons, and nankeen breeches. It is consoling to 
reflect that the plain suit of the English commoner caused 
Talleyrand to exclaim, on seeing him enter the Imperial salon, 
“ Que ce monsieur est distinguée!” Oh yes; honour you will have 
enough ; and neither will peace of mind fail you, if you work 
hard. Be not discouraged if you have great difficulty, and if 
you doubt the possibility of attaining eminence, even by great 
exertions. As our faces differ, so do our minds ; but every one 
has it in his power to look clean and cheerful, to abstain from 
folly, and to think common sense. Every man cannot be an 
Apolio; and real philosophers are, to say the least, not com- 
mon; but every one, health granted, can offer a decent ex- 
terior, and a mind capable of appreciating ordinary truths as 
differing from extraordinary blunders. What you have to be 
careful of is, that you.do not waste, or allow others to waste, 
— intellectual powers which Nature has given you. Hear 

pe 

“ Most have the seeds of i H 
Nature affords at least Tight 
The lines, though touched but faintly, are drawn right. 
But as the slightest sketch, if justly traced, 
Is by ill colouring but the more disgraced, 
So by false learning is good sense defaced. 


Some are bewildered in the maze of schools, 
And some made coxcombs Nature made but fools.” 


Let me warn you, who have to work very hard, to guard 


~@ little against the fallacy of supposing that the works of 


genius are brought forth in ease, and that their authors are 
dispensed from the ordinary condition of mortals, who have to 
earn their bread with the sweat of their brow. Nine years did 
Virgil work at the Z/neid, and then left it unfinished. Nonum 
prematur in annum was the motto of the Venusian lyric. Three 
months did Torquato Tasso rack his brains for the one line: 


“Non siese nd,—precipito di sella.” 


Neither is Byron’s verse the spontaneous overflowing of vir- 
tuous love or bitter hate. No: even the Prisoner of Chillon, 
Childe Harold, and Don Juan, were brought forth in toil. Mr. 
Trelawney has recorded that, as he was accompanying Byron 
to Greece, and their bark, the Hercules, was ploughing the 
Tirrhenean waters, the sight of the islet of Lonza—a Bourbon 
dungeon—awakened the poet’s wrath. “I should like”, he ex- 
claimed, “ to see from this our rock the world submerged, and 
all the rascals drowning on it like rats.” His friend put pen 
and paper in his hand, and bid him perpetuate his curses on 
tyranny. For some minutes the poet remained silent, and then 
rejoined, “I must chew the cud before I write. I have thought 
over most of my subjects for years before writing a line.” 
Beethoven, we are told, was no less indefatigable in planning 
and executing his musical creations than was Gioja, the author 
of the Filososia della Statistica—a work too little read by sta- 


tisticians. Three times did the illustrious German rewrite his 
opera Fidelio: and if you inquire, you will find that, notwith- 
standing Nature’s endowments, the uttering of the melodious 
notes of a prima donna is preceded by a long course of toil scarcely 
inferior to that which must precede the enterprises of a great 
general and of a statesman. Macaulay tells you of the sedu- 
lous, constant, marvellous application which was required to 
raise William Pitt to the proud position of being recognised as 
the great Commoner of England. Does not Livy tell you of 
Hannibal :—“ Plurimum audacie ad pericula capessenda, plu- 
rimum consilii inter ipsa pericula erat. Nullo labore aut 
corpus fatigari, aut animus vinci poterat. Caloris et frigoris. 
patientia par; cibi potionisque desiderio naturali, non volup- 
tate, modo finitus. Vigiliarum somnique nec die, nec nocte 
discriminata tempora. Id, quod gerendis rebus superesset, 
quieti datum; ea neque molli strato, neque silentio arcessita. 
Multi sepe militari sagulo opertum, humi jacentem inter cus- 
todias stationesque militum, conspexerunt.” Does not Luke, 
the physician and apostle, tell you that “men should always 
pray, and never faint”? 

If the good portion of mankind were but half as thoughtful 
and active as is the evil, their relative numbers would soon 
change ; truth would have more votaries; imposture would be 
at a discount; and in our profession we should have less of 
mock philosophy, and of that veneration for the dust of old 
parchments, which, according to the fashion of the day, finds 
semi-official vent, to implore Her Majesty’s advisers to do any- 
thing that will prevent the success of such a Medical Reform Bill 
as the masses of the profession approve and the public requires. 
It is certainly not wonderful that the masters of beadles should 
have great reverence for maces. The time was, when the aboli- 
tion of pigtails was looked upon as a dangerous innovation. Hap- 
pily, progress, the evolutional development of Nature’s works, 
the codification of her laws, rules men, not men it. Individuals 
who are devoted to the good work need not doubt the issue. 
Let every one labour zealously in his sphere. The future is 
brilliant; the idols of superstition are fast crumbling into 
dust; and reason is ever more and more asserting her position 
as the Prime Minister in the government of the world, subject 
only to the exequatur of its One Sovereign. 

I may seem to have carried you too far away, but I have not 
for an instant lost sight of our real position, of our duties, of 
our wants. We have a house to build: we must first survey 
the ground. To admire a landscape, men mount a hillock; a 
platform, to appreciate a town sight. I have endeavoured to 
follow the example in contemplating our position. 

Now for a few more homely words. Each of us has to work 
for a livelihood: the res angusta domi—poverty, in plain Eng- 
lish—is not foreign to us all. Some of us have to labour against 
physical—all against moral infirmities. Ours is indeed the 
pursuit of knowledge under difficulties. The prejudices of the 
age, against many of which we have to struggle, are preju- 
dices, it is true ; nevertheless, they are a power to be respected ; 
a liberal conservatism is likely to prove the most useful line of 
policy in dealing with them. What I am anxious for is, that 
progress should be constant. Never mind the gaps in the 
way; bridge them over; step over the rocks which block the 
path, if you cannot set them aside. Strive to neglect nothing ; 
brain and hands, mind and heart, common and special senses, 
should all be cultivated. In libraries and dead-houses, with the 
sick and suffering, students of medicine ought to spend their 
lives, deploring ignorance and vice, learning wisdom and her 
offspring virtue: I refer to that large practical virtue which 
makes men catholic, and renders them capable of generous 
actions for the good of others. All will be well if we be always 
learning. If you regard me as a senior fellow-student—for that 
is my real relation to you—if we stimulate each other to work, 
we shall progress; and progressing, live hoping. The status 
quo is intolerable, and ever will be. 

Gentlemen, it has cost me something to get here ; but of the 
struggle I only think, as stimulating me to exertion to level your 
path; of the incidents of the struggle, I only remember the 
cheering words and warm grasps of those who befriended me. 
I hope to supply their justification by the strenuousness 
of my endeavours to prove myself a thinker with Sir Charles 
Bell, that “ it is a low ambition to grasp at the individual im- 
portance of the day that is passing, to the neglect of that per- 
manent fame in the profession which true knowledge and 
science confer.” I beg your sympathy ; I beg your help—mine 
shall be yours; for, again to use the words of the great man 
just quoted, “it is by my influence with the younger men of the 
profession, grounded on observation and conviction, that I ex- 
pect to make my life useful.” 
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BATH AND BRISTOL BRANCH. 
ON THE PRESENCE OF “FATTY MATTER” IN THE URINE. 


By Witt1am HenpERsoN, M.D., Physician to the Clifton Dis- 
pensary, and formerly House-Surgeon to St. Bartholo- 
mew’s Hospital. 

[Read April 29th, 1858.} 

In bringing before your notice this evening some cases Which 
lately come under my observation, I have ventured to solicit 
your attention for a few minutes, in the hope that others, with 
more ability and greater opportunities than myself, may be 
induced to investigate more closely the subject to which they 
refer. Although but little can be learned from isolated cases, 
and any inferences drawn from such must necessarily be of but 
little value, still I consider that any cases which may induce 
further investigation, and consequently lead to definite results, 
are not unworthy of the attention of the profession generally. 
For if such cases were not recorded, the discovery of many of 
the most useful and important ascertained truths in pathology 
and in the diagnosis of disease would have been greatly delayed, 
or even may not hitherto have been completed. It is, there- 
fore, with this object that I call your attention to the following 

cases, 

CaseE1. Mr. B., a thin, sallow, unhealthy-looking man, aged 
31, who holds the situation of dispenser to a public charity in 
Bristol, was talking with a friend on topics of ordinary conver- 
sation, not being in any way excited, when he was suddenly 
seized with palpitation of the heart, coming on without pain. 
The palpitation was so violent that it induced a feeling as of 
suffocation, and he was obliged to go to a sofa and lie down to 
avoid falling. This happened on March 15th, at half-past eleven 
in the forenoon, as they were watching the eclipse of the sun. 
After remaining at rest for some minutes, he began to breathe 
ps easily, and the palpitation of the heart gradually sub- 
sided. 

I saw him about twenty minutes after the attack; he was 
then breathing easily, but the pulse was 120, and very strong. 
On careful examination of the heart, I could not detect any- 
thing abnormal, either in its sounds or rhythm, and percussion 
did not show the heart to be enlarged; nothing, in fact, ap- 
peared to be wrong, except the violent action, and for that I 
could not account. 

He never suffered from dyspepsia in any of its numerous 
forms; he had not eaten anything unusual at breakfast that 
morning ; he had been in his usual health up to the time of 
the attack; the bowels were not constipated, but had been 
freely moved that morning, and he had passed the usual 
quantity of clear urine on rising. He had not lately, nor at 
any time in his life, indulged in excesses of any sort; he had 
no headache or pain of any kind at the time of, or subsequent 
to, the attack. About four years ago, while doing the duties of 
dispenser to a firm of general practitioners, who were doing a 
large practice at Clifton, he was seized in the same way, but 
the palpitation was not then so violent; and at that time the 
attack could no more be accounted for than on the present oc- 
casion. He has no symptoms, physical or otherwise, of tuber- 
culous disease of the lungs or anywhere else. In fact, on 
being questioned and cross-questioned repeatedly, he declared 
that he was well in every respect, not suffering pain anywhere. 
He remained at rest about two hours, and, the violent action of 
the heart still continuing, he was ordered five minims of tinc- 
ture of digitalis, to be repeated every four hours till the heart's 
action became more normal. On the next day, the forcible 
action of the heart continued, but with no other symptom. 

On examining some of his urine, which he passed about mid- 
day, I found the specific gravity 1014. It was of a pale colour, 
clear, and with an acid reaction; it did not contain any al- 
bumen, nor was there any sediment. On microscopic examina- 
tion, numerous oil-globules were observed, of various sizes, re- 
sembling very much the appearance of milk; these globules 
did not rest on the surface of the urine, but were distributed 
equally through the fluid, and they did not rise to the surface 
on the urine being left at rest for several days. On agitating a 
little of the water, with an equal quantity of ether, a solution 
of the fatty substance rose to the surface, and on being left for 
the ether to evaporate, a thick semifluid mass was left, which 
appeared, under the microscope, to be composed of globules 
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of oil. Being evaporated still further by the application of 
heat, on agitating the remainder, it was readily diffused 
through the urine again, and did not rise to the surface on 
being left at rest, although the globules could be again seen in 
large quantities under the microscope. 

March 18th. The pulse had fallen to 98, and, though much 
diminished in power, was still strong. He felt perfectly well 
in every respect. The urine was of the specific gravity 1008, 
perfectly clear, with no albumen; a few oil-globules were seen 
under the microscope, but not nearly so many as on the pre- 
vious day. There was no deposit in the urine, nor were there 
crystals of any sort visible. The medicine was now discon- 
tinued. 

March 19th. The specific gravity of the urine was 1010, and 
no oil-globules could be seen. There was noalbumen. The 
pulse was 98, and the heart’s sounds natural. The bowels had 
been acted on each day, and he was apparently in his usual 
state of health. 

After this date, I examined the urine daily for six days. It 
continued to be perfectly clear, with no albumen, and I did not 
see any more oil-globules in it ; the specific gravity varied from 
1015 to 1026. 

I have since occasionally examined the urine, and have 
always found it perfectly healthy in every respect. 

Since this case occurred to me, I have been examining the 
urine of two patients with cardiac disease. 

Case rr. A married woman, aged 25, first came under my 
care on February 6. She had mitral disease, the result of acute 
rheumatism, which occurred several months before. There 
was general anasarca, with effusion into the cavity of the 
pleura on both sides, and great congestion of the lungs, with 
constant cough; but there was apparently no active inflamma- 
tion at that time going on in the heart, although extensive dis- 
organisation had already taken place, and the patient was then 
in the last stage. On one occasion, about four weeks ago, she 
was greatly excited, owing to some family disturbance, and an 
attack of violent palpitation of the heart was the result. On 
the next day I observed oil-globules in great abundance in the 
urine, but they disappeared on the day after, and I have not 
since seen any. The urine has been healthy, with the excep- 
tion of an occasional deposit of lithates, the specific gravity 
varying from 1010 to 1024. In this case, as in the previous 
one, the oil-globules were distributed through the urine, and 
did not rise to the surface on being left at rest. The patient 
has since died from sudden effusion into the pericardium. 
There was extensive old mitral disease, but all the other organs, 
although congested, were apparently healthy in structure. 
There was certainly no kidney disease. 

CasE 1m is one of acute cardiac inflammation, follow- 
ing a mild attack of scarlatina. The patient is a child, a boy 
of nine years old. When I saw him first, which was on April 
9th, I found him breathing very quickly, and with difficulty ; 
the pulse was 140, and very weak. He complained of pain in 
the region of the heart; his feet and legs were edematous; there 
was fluid in the cavity of the abdomen and in the pericardium, 
and pleura of the left side. The right side was not examined, 
owing to the pain which lying on the left side, or, in fact, mov- 
ing at all, caused the patient. He had no pain in the region of 
the kidneys. He had passed that morning a small quantity of 
turbid urine, in which a few casts were seen under the micro- 
scope. There was no trace of albumen, but a thick deposit of 
lithates was visible. The heart was beating violently, and 
there was a most marked systolic bellows sound heard all over 
the region of the heart, but more distinctly at the apex. There 
was also a rough systolic sound heard over the aortic valves. 
The second sound of the heart could hardly be heard. He 
was ordered to be cupped on the left side, as near the heart as 
he could bear the presence of the glass. Mercury and Dover's 
powder were given every four hours, and a mixture of liquor 
ammonie acetatis, acetate of potash and nitrate of potash every 
four hours,a dose of each to be taken alternately every two 
hours. 

The next day the symptoms were all improved. He passed 
about a pint of urine, turbid, with lithates, containing a few 
casts, but no albumen. The pulse was 130, with more power ; 
the action of the heart was not so violent. 

He continued to improve for two days, the urine becomin 
gradually more clear, but it still contained some lithates an 
casts, and on one occasion a distinct trace of albumen was 
observed, there being some blood-globules visible in the urine 
at the same time. 

April 8th. In the evening the child was so much better in 
every respect, that his mother moved him out of bed in 
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order to change the linen. This brought un such a violent 
attack of palpitation that (to use her own words) she thought 
the child would have been choked. On examining the urine 

after this attack, April 9th, the specific gravity was 
1016, with an acid reaction; there was but a very slight trace 
of albumen, and even that was doubtful. On microscopic ex- 
amination, there were seen numerous oil-globules of various 
sizes, and some casts and lithates. 

April 9th. A few oil-globules only were visible. The specific 
gravity was 1012. There was no albumen; but some mucus 
and some free nuclei and epithelium cells were deposited after 
a few hours. 

After this date, I examined the urine daily for seven days, 
but no more oil-globules could be seen. The deposit of casts 
and lithates gradually diminished, and the urine is now healthy. 
The child has improved in every respect, and the dropsy is 
= gone, but he is still under treatment for the cardiac 

ase. 

Although there are many points of interest in the foregoing 
cases, I have only related such extracts from my notes of them 
as refer to the point in question, namely, the presence of free 
oil-globules in the urine; for it is to that point I wish par- 

i y to call your attention. If we examine carefully the 
cases I have now briefly related, the first thing which appears 
to attract the attention is the presence of these apparent oil- 
globules in the urine; and this naturally leads us to inquire 
into what they are composed of, and what is the cause of their 

? 


As far as I have been able to ascertain, the presence of oil- 
globules has hitherto been observed only, in the urine of preg- 
nancy, in Bright’s disease of the kidney, and in that peculiar 
milky state, which Dr. Prout has named chylous urine. Under 
all these circumstances, the fatty matter appeared to be 
ew passed as long as the disease or pregnancy has con- 
tinued. 

I am not aware that the sudden appearance in, and equally 
sudden disappearance of, fatty matter from the urine, as ob- 
served in the cases I have related, has ever been hitherto 
noticed, and im these cases its presence clearly cannot be re- 
ferred to either of the above-mentioned causes. There being 
no evidence of Bright's disease in either case, pregnancy, of 
course, is out of the question, and the water in neither instance 
answering to the description of chylous urine. Indeed, Dr. 
Bird, in his excellent treatise on Urinary Deposits, has stated, 
when alluding to this state of the urine, “ In all the specimens 
I have examined the fat appeared to form a most intimate mix- 
ture or emulsion with albumen, so that under the microscope 
nothing could be detected except myriads of infinitely minute 
particles floating in the fluid, generally unmixed, with the 
slightest appearance of a globule of oil. More rarely, however, 
the oily matter was readily to be observed in distinct globules 
resembling those seen in milk.” 

He likewise says that albumen is always present, either in 
its spontaneously coagulable forms (fibrine), or it can be de- 
tected by heat and nitric acid; and that in all the cases he had 
observed the urine was opaque, like diluted milk. 

Now, in each case I have related the urine was clear after 
the deposit of lithates had subsided, and albumen could not 
be positively detected in either of them. Dr. Simon, of Berlin, 
has observed three varieties of fatty urine,—one in which the 
fat is nearly diffused through it, and collects on the surface by 
repose, as in the cases recorded by Dr. Elliotson ; the other in 
which the fat was combined with albumen; and athird in which 
the fatty matter existed with casein as an emulsion. 

I wish particularly to direct the attention of the profession to 


the fact, that in neither of the cases I have related did the. 


fatty matter rise to the surface on being left at rest for several 
days, but it remained equally diffused through the urine. 
This fact naturally makes the inquiry into the nature of the 
fatty substance peculiarly interesting, and not being sufficiently 
acquainted with the science of chemistry to undertake this 
analysation myself, I have given to Dr. Herapath for his inves- 
tigation a specimen of the last urine in which I observed the 
eil-globules. Previously, however, to doing so, I placed a 
small quantity of it in this stoppered test-tube ; and on agitat- 
ing it with ether the fatty substance was separated as you here 
see. The stopper has not been removed since; for on trying 
the same experiment before, I found that when the ether had 
evaporated, the fat was again diffused through the urine, and 
could easily be detected by the microscope. 

Thave received the following note on the subject from Dr. 


“April 28th, 1858. My dear Sir,—I have extracted the 


fatty matter from the urine sent me, and find in the six drachms. 
a quantity equal to -015 grains, which for an imperial pint 
would give *4 grains. The substance is evidently an oily fat at 
the ordinary temperature, with a slightly amber colour. It is 
difficult to say of what nature this fat is, or to decidedly cha- 
racterise it, from the very minute portion at my disposal. 
Should you get any other cases, I should be glad of a larger 
quantity of the urine in its usual condition before putrefaction 
commences. I remain, my dear Sir, yours very faithfully, 
W. HEeRapatu.” 

I was certainly induced, both by the microscopic appearance 
of the oil-globules in the urine, and by the appearance of the 
substance separated by the ether, as shown in the test-tube, to 
suspect the presence of a much larger quantity of oily matter. 
It is clear, however, from Dr. Herapath’s analysis, that the 
substance here observed is not pure oil, but most probably a 
combination of some substance with the oily matter, which has 
the effect both of increasing its bulk, and raising its specific 
gravity to such a degree, that it does not rise to the surface of 
the urine. 

The presence of fatty matter in these cases does not appear 
to be the result of any irregularity of diet, nor can it be attri- 
buted to any organic disease; for, although in two out of the 
three there was undoubted disease of the heart, yet in both of 
them the disease existed long before the oil-globules were ob- 
served, and continued long after they had ceased to be visible ; 
and in the other case there is no apparent disease of any organ 
whatever. 

In all three, however, the process of assimilation appears to 
have been but imperfectly performed; for one was dying of 
cardiac disease; another suffering from acute inflammation, 
the depressing effect of which is known to all; and the third is 
naturally a weak thin man. In all, likewise, the fatty sub- 
stance was observed in the urine shortly after a sudden acces- 
sion of violent action of the heart. a 

Does it not therefore appear probable that this sutiden vio- 
lent action of the heart, and consequent increased rapidity of 
circulation, may have had the effect of hurrying the already 
absorbed chyle through the various organs, and discharging it . 
by means of the kidney, with the watery particles of the urine, 
before the process of assimilation into healthy blood had sufii- 
cient time to be completely effected? This point, however, 1 
must leave for others, more able than myself, to decide ; my 
object being only to call the attention of the profession to the 
simple facts I have narrated, in order that more extended 
observation may enable us to form some definite conclusion as 
to the cause of this sudden appearance of oil-globules in the 
urine. 

Although these cases will not be sufficient to justify one in 
coming to any positive conclusions on this subject, some very 
useful and decided negative conclusions may safely be ad- 
mitted. 

1. Presuming that it is not the result of accident (though 
such possibly may be the case), it cannot be a phenomenon of 
very rare occurrence, or three cases so nearly resembling each 
other as those I have related would not be likely, in so short a 
space of time, to come under the observation of only one 
person. 

2. The microscopic appearance of oil-globules in the urine 
has lately been decided by the highest authorities to be patho- 
gnomonic of one of the most frequent forms of Bright’s dis- 
ease. Now, in none of these cases were there any symptoms 
of Bright's disease, and in one of them post mortem examina- 
tion clearly proved that that disease did not exist. 

3. Oily matter does not necessarily rise to the surface of 
urine on its being left at rest, but may remain suspended in 
that fluid. 

4. Oil-globules in the urine are not always accompanied by 
the presence of albumen. 

It is with the greatest deference that I submit these remarks 
to the consideration of the profession; and if it may appear to 
any that I have needlessly occupied your time, I must beg you 
to take into consideration the motive by which I have been ac- 
tuated, and to accept that as my apology for so doing. 


Discussion. Dr. HeraratuH exhibited the fatty matter which 
he had extracted from the six drachms of urine. It still obsti- 
nately retained some of the colouring matter of the urine, 
which gave it a much deeper amber tint than properly belonged 
to it; but this yellowish colour was apparent even when ex- 
amining the globules in the microscope. The distinguishing 
characteristics of the fatty bodies were not sufficiently well 
marked to enable chemists to decide positively upon na- 
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ture of any fat as easily as they can distinguish the vegetable 
alkaloids ; consequently, he (Dr. Herapath) could not give any 
decision upon this question, especially as he had only fifteen 
thousandth parts of a grain to experiment upon—a quantity 
which would have been more than enough to have done so 
fifteen times over, had it been necessary to identify strychnia, 
morphia, quinine, or any other cinchona alkaloid. He must, 
however, dissent from the hypothesis given by Dr. Henderson, 
as to the source of the fat in those cases; namely, “that it 
arose from chyle hurried through the circulation, and forced 
through the capillaries of the kidneys.” Chyle is an albu- 
minous fluid, containing from 1 to 2°5 per cent. of albumen; 
in fact, more of albumen than fat; for the latter constituent 
does not exceed ‘5 to 1 per cent.: therefore, as the 4 of a grain 
of fat, if divided from chyle, would represent nearly 100 grains 
of chyle in a pint of the urine, we can hardly imagine the oil to 
be visible and capable of detection, whilst the albumen defied all 
efforts at its discovery by the test-tube. Lehmann has asserted 
that fatty matter has often been found by him in healthy 
urine, especially in those addicted to carnivorous propensities. 
And there is another source which is far from improbable ; viz., 
the possibility of cod-liver oil passing off from the system by 
the kidneys. Dr. Herapath once had a case in which a me- 
chanical obstruction existed in the intestines, from internal 
strangulation, and which ultimately became fatal. During the 
earlier stage of this case, a large dose of castor oil was gradu- 
ally almost wholly eliminated by the kidneys, during several 
days after its administration. If castor oil will thus escape, 
why should not cod-liver oil do so, if not assimilated? Buta 
more probable source of the oily matter in this case is the use 
of dirty bottles. We all know that the bottles used in public 
dispensaries and hospital practice are not notorious for cleanli- 
ness; and it is quite possible for even a recently washed bottle 
to retain traces of oil, possibly cod-liver oil, after several ablu- 
tions with water only: and when we recollect that ‘015 of a 
grain are all we have to account for, we shall not be surprised 
at such an accident having been its source. 

Dr. HENDERSON replied, by stating that he thought it very 
unlikely indeed, after the care taken by him in the examination 
of the bottles used, that any accidental cause could have been 
in existence; and the fact of the fatty matter being observed 
only on the occasions named, although he (Dr. Henderson) 
was at that time daily examining the urine of five or six 
different patients, rendered it still more improbable that any 
accident could have been the cause; and, as far as cod-liver oil 
and castor oii are concerned, his patients were not suffering 
under any disease which had required those remedies, and, in 
fact, had not taken any. He thought it highly probable that 
the fatty matter of the chyle might be passed from the kidneys 
without the albumen; he could see no reason why the albumen 
and the fatty matter of the chyle should be inseparable. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH. 


CONCLUSIONS DRAWN FROM A PAPER ON 
SYPHILIS. 
By Lanaston Parker, Esq. 
(Read April 15th.} 
THE general conclusions to which I feel disposed to come, 
from the facts contained in the paper just read, are :— 

1. The uterus is capable of being primarily inoculated with 
syphilis, in the same way that we observe similar occurrences 
to take place on the penis and elsewhere. That such primary 
sores may be situated on the external portions of the neck of 
the uterus, within the os, in the canal of the cervix, or pro- 
bably still more deeply; that these occurrences, as far as they 
have been at present observed, are rare, but as structure in 
other parts exerts a very powerful modifying influence on the 
appearance of a chancre ; these primary sores on the uterus 
— more frequent than has hitherto generally been sup- 
posed. 

2. Like other parts, as the throat, skin, and elsewhere, the 
uterus is liable to be attacked with the symptoms of secondary 
or constitutional syphilis, which are distinct from the primary 
disease ; that these symptoms in the uterus are found in more 
than one-half of the patients who suffer from confirmed lues ; 
and that their characteristics are pretty uniform, consisting in 
discharges from the canal of the cervix, general or partial 
enlargement of the neck and lips of the uterus, with conges- 
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tion, inflammation, and various forms of ulceration of these 
arts. 

3. Such symptoms in the uterus are most likely syphilitic; 

since they are found in about 60 per cent. of the cases of all 

those who labour under confirmed constitutional syphilis ; but 

are not found in anything like an equal degree in persons suf- 

fering from diseases which are not syphilitic. 

4. The symptoms of uterine syphilis will remain for years 
after the disappearance of the other external symptoms of this 
disease ; and this condition of the uterus is occasionally, if 
not frequently, the source of infection to the fotus—even 
when the female has become pregnant by a man who has 
never had syphilis. 

5. The examination of a female labouring under confirmed 
lues, should never be considered as complete till the uterme 
organs have been thoroughly inspected; and in reference to 
treatment, it may be asserted : 

6. No treatment is likely to be successful which does 
not combine topical medication of the uterus with any comsti- 
tutional remedies that may be indicated or thought necessary. 


Hritish Medical Journal. 


SATURDAY, MAY 22np, 1858. 


MEDICAL REFORM. 


Ir is rarely, we believe, that a deputation to the Government 
meets with so much encouragement as was afforded on Satur- 
day last to the gentlemen who waited on the Home Secre- 
tary, with the view of supporting Mr. Cowper's Bill; and cer- 
tainly we cannot call to mind an occasion on which one of the 
most prominent members of the Legislature was so ready to 
meet the wishes of the profession. On one point only—but 
that an important one—did Mr. Walpole give any hint of a 
difference in opinion. From his remarks, it may be gathered 
that he had been strongly appealed to by some friends of the 
Corporate Bodies, and urged to protect these in the enjoyment 
of their present rights. But, even on this point, he cannot be 
considered as being altogether antagonistic to Mr. Cowper; for 
he distinctly stated that “ he did not wish it to be understood 
that he was to be bound by his opinion thereon, after farther 
investigation of the subject.” It must be remembered that 
the right honourable gentleman is a member for the University 
of Cambridge; and it is scarcely probable that he would readily 
allow himself to be led into favouring the rights of the Corpora- 
tions to the exclusion of those of the learned bodies, of one of 
which he is a representative. If any argument, however, were 
wanting to confirm him in the course which he should take on the 
only point that to him seemed doubtful, it was amply afforded 
by the remarks of the members of the Medical Reform Com- 
mittee, who formed part of the deputation. Dr. Budd spoke, 
we entirely think, the sentiments of the Committee and of 
the profession, when, arguing that the General Council should 
have the power of enforcing as well as of making regulations, 
he said :— 

“ They (the deputation) looked upon this point as the very 
essence of a measure calculated to benefit the profession and 
the public; and they would rather not have the Bill at all, if 
this power were not given to the Council.” 

That this most important point will not be yielded by Mr. 
Cowper, is evident from the observations made by him at the 
conference which the Reform Committee held with him after 
the deputation had retired. 
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The chances of Medical Reform, then, with the present 
Government, are decidedly favourable ; and it only remains for 
the profession to follow up vigorously the advantage that has 
been gained. We once more remind them, that the second 
reading of Mr. Cowper’s Bill is fixed for June 2nd. In the 
meantime, petitions in favour of the measure should be poured 
in from every town and village; and every medical man, who 
has the least influence with a member of the House of Com- 
mons, should press him to be in his place to support the 
second reading. It is this stage in the progress of the Bill 
that it is most important to secure: amendments, no doubt, 
the measure requires; but these cannot be made until the 
House goes into Committee on the Bill after the second read- 
ing; and Mr. Cowper is altogether desirous of making such 
improvements as will render the Bill more acceptable to the 
profession than it even is at present. By delay and apathy a 
good Bill may be lost; by prompt and energetic action, the pro- 
gress of the most practicable Medical Reform measure which 
has been devised may be materially furthered. We say, then, 
to our Associates, 

Petition! Petition!! Petition!!! 
at once for the Bill of the honourable member for Hertford. 

If this course is followed out, we have little doubt that, 
whatever be the position of political parties a few days hence, 
Mr. Cowper's Bill will have advanced a stage in triumph. 
Medical Reform is not a subject for the exercise of poli- 
tical antagonism. Look at the list of honourable members, of 
all shades of politics, who swelled the ranks of the deputation 
on Saturday. Medical Reform is a matter that concerns the 
good of all—and it is for the profession to rally together under 
Mr. Cowper’s banner every member of the House of Commons, 
without the least regard to his political creed. One word more 
—let every man act as though he fully expected success as the 
reward of his exertions. 


CLERICAL HOMCOPATHY. 

Tue discussion that has been going on lately in the medical 
journals relative to alleged consultations of leading members 
of the profession with homeopathic practitioners, is a sign 
that legitimate medicine is determined no longer to allow any 
flirtations with the unclean thing, be the individuals who do so 
ever so highly placed. Sir Charles Locock, we are glad to 
observe, has repudiated in strong terms having had any deal- 
ings whatever with homeopathic practitioners ; and Mr. Fer- 
gusson, under the pressure of professional opinion, has denied, 
in a qualified manner, the charge of having met them in con- 
sultation. We certainly wish that denial had been couched 
in more unmistakable terms ; but such as it is, we must accept 
it as an acknowledgment of the right of the profession to 
question him on so important a matter, and of his own sense 
of the professional danger of labouring under so weighty a 
charge. Every one felt that it was of little use to denounce 
the second and third rate members of the profession, as long 
as they could appeal to leading men as persons who winked at 
the heresy, which necessity, perhaps, had compelled their 
poorer brethren to embrace ; and the medical press has de- 
served well of the profession, for eliciting to a plain question 
a plain answer from members of their own body placed so 
high as not to be likely to reply to any less public appeal. 


To the great mass of the Associates, however, disperse? 
over the length and breadth of the land, this charge agains 
Court Physicians and Surgeons will seem of small interest, 
compared with a movement on the part of the homeopathists 
and their supporters, to which we have already alluded in a 
late article on Clerical Homeopathy. In that article we plainly 
charged the Rev. John Garrett, Vicar of St. Paul, Penzance, 
with having misused the weight and influence of his position, 
as minister of the Gospel, to introduce into his parish two 
homeopathic practitioners ; and with having, by public cir- 
cular, endeavour to elevate them at the expense of the legitimate 
medical practitioners of the neighbourhood. The Rev. Mr. 
Garrett has, it appears, read that leader, and made it the sub- 
ject of a fresh circular to his “ Dear Friends” at St. Paul’s, 
which, according to his own request, we publish this week in 
our News columns. 

The reverend gentleman, who seems to have constituted him- 
self general consulting homeopath to his whole parish, is very 
anxious that we shall not hide from our readers the contents of 
this singular reply. We assure him we rarely get such a 
chance of showing up folly and assurance, and most certainly 
shall not miss it. Not content with expressing the pleasure it 
gives him at having been noticed by this Journat, he takes a 
case from our columns, and, as he no doubt believes, improves 
the occasion. In our number of the 24th of April last, we re- 
ported the history of a case of acute tetanus at King’s College 
Hospital ; this case he extracts in full, and then makes the fol- 
lowing, among other comments upon it. 


“You will observe the fearful agony and suffering of that 
unfortunate child were brought on by an injury which crushed 
his toe: for nine whole days that simple injury could not be 
healed by the old system of treatment, and the editor of the 
newspaper publishes the awful story without one word of asto- 
nishment or grief at so dreadful a death. Now, you all know 
the case of John Matthews; I found him with a finger which 
had decayed into the last joint; I used some of the treatment 
under the new system ; as soon as I could arrange it, he went to 
the infirmary. A little time longer must have extended the 
decay in the bone of the finger to the hand itself, and maimed 
him for life. The remedies applied prepared his finger and his 
whole constitution for an operation ; the finger was amputated ; 
he rapidly recovered, and is now able to maintain his family. 

“You also know a young woman named Mary Jane Pearce ; 
her thumb was taken with a similar disease. After it had been 
lanced, in alarm and torture she begged of me to apply the 
new remedies: the result was immediate relief, but the decay 
had reached the bone before she applied tome. Our experienced 
friend came to reside in our parish just in time; with his skill 
and advice, such homeopathic medicine has been given as not 
only cured the inflammation in the flesh, but also, by reaching 
the bone, caused it to exfoliate; the previously decayed part 
has come out; the wound is steadily healing ; and we have the 
strongest hopes that she will not only escape the end of the 
poor boy related in the extract I have given you, but also that, 
the thumb being saved, she shall be restored as a comfort and 
joy to her mother. Many still more remarkable cases of relief 
are so well known to all of you, that I need not relate them in 
this paper.” 

We have no doubt whatever that the ignorant parishioners 
of the Rey. Mr. Garrett will draw the inference from the above 
statement that he wishes them to do, and that they will feel 
firmly persuaded that the King’s College surgeons killed the 
poor boy outright. That his cases of diseased joints, in all 
probability arising from scrofula, should do well, whilst a 
crushed toe, treated by the old method, should end in a fearful 
death, is a proof to him of the superiority of the new system of 
medicine. Such is the simple logic of the Vicar of St. Paul's. 


Will the Rev. John Garrett kindly ask either of the two home- 
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opathic gentlemen he has so benevolently introduced to the 
parish, whether thers is any possible parity between the two 
cases? If they are regularly educated men, and have seen 
anything of that mysterious disease—tetanus, we have no 
doubt whatever what their reply would be. The Vicar of St. 
Paul is surprised that the editor “ publishes the awful story 
without one word of astonishment or grief at so awful a death.” 
Medical editors are not much given to surprise at the almost 
inevitable result of an attack of acute tetanus; but we must 
confess our surprise at the unparalleled folly of the Rev. John 
Garrett, in thus talking of matters of which he is so manifestly 
ignorant. Our respected associate, Mr. Dayman, is of opinion 
that we are a little too hard upon clerical homeopathy, and 
gives it as his belief that the clergy, being educated men, are 
generally open to reason. We beg to hand over to his mental 
manipulation the Rev. John Garrett; and if he can get any 
reason out of him touching homeopathy, we will acknowledge 
he is in the right. 

Our object is not, however, to dwell upon the wretched 
sophistry of a quack-touched clergyman, but to ask our asso- 
ciates of the South-Western Branch whether they are content to 
allow such a flagrant instance of clerical intermeddling with their 
professional brethren to go unquestioned? Here we have a 
clergyman using the influence imposed upon him to maintain 
concord in his parish, actually pursuing a line of conduct which 
must end in throwing it into bitter turmoil. If the Rev. John 
Garrett succeeds in establishing his two homeopathic nominees, 
and in founding a dispensary, what a tempting example it will be 
to hundreds of other clergymen scattered through the country, 
who have a fancy for physicking themselves and their people, 
and have no particular objection to impose their influence over 
body as well as soul. We cannot help saying this is a most 
serious matter ; and it seems to us that the Branch would be 
doing excellent service if it were to bring the whole matter be- 
fore the bishop of the diocese, in order to ascertain whether or 
not he approves of this new style of priest-physicians, whose 
only title to practise is their unparalleled assurance, and whose 
only patients are poor parishioners who, bearing the coming 
Christmas distribution of beef and coals in mind, dare not say 
their souls are their own, much less object to be doctored by 
such “dear friends” as the vicar of St. Paul and the new 
- medico-clerical lights of his school. 


THE WEEK. 


Tue last number of the Atlas, commenting on the objections 
recently made in the House of Commons and in the Times to 
placing the statue of Jenner in Trafalgar Square, has the fol- 
lowing excellent remarks :— 


* Tf the statue of Jenner is not to be placed near the monu- 
ments of men whose ‘ careers and merits were different,’ where, 
except in isolated obscurity, can it be placed in London? No- 
where. The world has never produced a man of similar career 
and merits to those of Jenner. As Mr. Simon has forcibly 
said: ‘To arm mankind against the worst of pestilences; to 
widen, by one discovery, the horizon of human life; to banish 
a@ cruel terror from every mother’s heart; such was Jenner’s 
aspiration in his study of nature; such has been the fruit of 
his philosophy.’ The value of the exploits of all great men 

fall far below this truthful estimate of Jenner’s achievements. 
There is, moreover, in history no man, save Jenner himself, of 
Jenner's class of benefactors to country or species. But is 
that a reason for dishonouring the memory of our brave patriot 
soldiers and sailors, by preaching the doctrine that it is ridi- 
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culous to place his statue beside theirs? Their patriotism and 
devotion, though exhibited in a much smaller field, was of the 
same genuine stamp as that which belonged to the universal 
benefactor whose statue has now been raised by the grateful of 
all nations. * * * * 

“Our naval and military heroes are not murderers by 
profession. They glory as much as other good men in saving 
life and benefiting humanity. We cannot, therefore, see any 
impropriety or bad taste in offering, in the same public tho- 
roughfare, a tribute of honour to the patriot heroes of Trafal- 
gar, Scinde, and Lucknow, and to the conqueror of the small- 
pox—the direst pestilence that ever scourged the human race. 

“While we express satisfaction at the erection in Trafalgar 
Square of a fine and true representative of Jenner's noble form 
and thoughtfully benevolent countenance, we cannot conclude 
without regretfully remarking that England's worthiest monu- 
ment to her illustrious son is still wanting. We, as a nation, 
are unjust to his memory, to ourselves, and to our children, in 
never having yet used vaccination as Jenner showed it ought 
to be used. The best monument to Jenner would be the insti- 
tution of a national system of efficient vaccination. How long 
is the masterly letter on this subject, addressed by Mr. Simon 
to the President of the Board Health, and presented last year 
- both Houses of Parliament, to be neglected by the legis- 

ature ?” 


Association YJntelligence. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
East York anp NorTH The Infirmary, Tuesday, 
Lincon. Hull. May 25th, 
[Annual Meeting. ] 3 P.M. 
YoRKSHIRE. Philosophical Hall. Thurs., May 
{Annual Meeting. ] Leeds. 27th, 2.30.) 
Mm.3anp. Board Room, Corn Thurs., June 
[Annual Meeting.) Exchange, Spalding. 17th, 2 Pm. 
LANCASHIRE AND Medical Institution, Wednesday, 
CHESHIRE. Liverpool. June 30th. 


{Annual Meeting. ] 


{To prevent delay, Reports of Branch Meetings should be 
sent direct to the office, 37, Great Queen Street. ] 


SOUTH-WESTERN BRANCH: SPECIAL GENERAL 
MEETING. 


A special general meeting of the members of the South- 
Western Branch was held at the Devon and Exeter Hospital, 
Exeter, on Friday, May 14th, to consider the propriety of sup- 
porting Mr. Cowper’s Medical Bill. There were present :— 
Joun Epye, Esq., President-elect, in the Chair ; William Col- 
lyns, Esq. (Haldon); P.C. De la Garde, Esq. (Exeter); J. H. 
James, Esq. (Exeter) ; Arthur Kempe, Esq. (Exeter); E. P. 
Pridham, Esq. (Exeter); T. L. Pridbam, Esq. (Bideford) ; C. 
H. Roper, Esq. (Exeter); and T. Shapter, M.D. (Exeter). 

Mr. James proposed, Mr. T. L. PrripHam seconded, and it was 
carried unanimously :— 

“That this meeting cannot concur in any Bill which does 
not provide for the direct representation of the great body of 
medical practitioners in the country, or even for their commu- 
nicating their own views with reference to the important mat- 
ters entrusted to the Council, either by deputation or petition. 
They would therefore urge, that not less than two-thirds of the 
members of Council to be nominated by the Crown te selected 
from eminent provincial practitioners —two of them prac- 
tising in England, one in Ireland, and one in Scotland.” 

Mr. Cortyns proposed, Mr. E. P. Priam seconded, and it 
was carried unanimously— 

“That the President and Secretary, together with J. H. 
James, Esq., be requested to communicate the above resolu- 
tion to the members for the county of Devon and city of 
Exeter, with a request that in the passage of this Bill through 
Parliament they will support the views entertained by this 
meeting.” 

It was proposed, seconded, and carried unanimously— 

“That the minutes of this meeting be forwarded to the 
editor of the Journat of the Association, with the request that 
they may appear in the ensuing number of that publication.” 
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BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 
Tue Twenty-sixth Annual Meeting of the Brrrish 


Association will be holden in Edinburgh, on Thursday, Friday, 
and Saturday, the 29th, 30th, and 31st of July. 


H. Wituams, M.D., General Secretary. 
Worcester, pril 2(th, 1858. 


MEDICAL REFORM COMMITTEE: DEPUTATION TO 
THE SECRETARY OF STATE FOR THE 
HOME DEPARTMENT. 


‘On Saturday, May T5th, the Medical Reform Committee, ac- 
companied by a number of practitioners and members of Parlia. 
ment, had an interview with the Right Hon. Spencer Walpole, 
M.P., for the purpose of soliciting the support of the Govern- 
ment to Mr. Cowper’s Bill. 

The deputation consisted of Sir Charles Hastings, M.D. 
Chairman of the Committee ; G. Bottomley, Esq. (Croydon) ; W. 
Budd, M.D. (Bristol) ; P. Cartwright, Esq. (Oswestry); G. W. 
Hastings, Esq. (London); A. Henry, M.D. (London); E. 
Lankester, M.D. (London) ; G. Southam, Esq. (Manchester) ; 
J. Stedman, Esq. (Guildford) ; J. Vose, M.D. (Liverpool); and 
G. Webster, M.D. (Dulwich)—members of the Reform Com- 
mittee ; also of G. J. Squibb, Esq. (London), President-Elect 
of the Metropolitan Counties Branch; E. Bartleet, Esq. ( Bir- 
mingham), President, and E. H. Coleman, Esq. (Wolverhamp- 
ton), President-Elect, of the Birmingham and Midland Counties 
Branch ; A. T. H. Waters, Esq. (Liverpool), Secretary to the 
Lancashire and Cheshire Branch); B, Chevallier, M.D. (Ips- 
wich), and J. B. Pitt, M.D. (Norwich), Secretaries to the East 
Anglian Branch; G. May, jun., M.B. (Reading), Secretary to 
the Reading Branch ;* J. Hughes Bennett, M.D., Professor of 
the Institutes of Medicine in the University of Edinburgh; C. 
H. Leet, M.D. Secretary to the Apothecaries’ Hall of Ireland ; 
T. Watkin Williams, Esq. (Birmingham); E. W. Murphy, 
M.D.; A. Wynter, M.D.; J. C. Clendon, Esq.; C. F. Moore, 
M.D.; W. Smiles, M.D.; W. Bartlett, Esq.; W. Camps, M.D.; 
Cc. H. Rogers- Harrison, Esq. ; J. Pursell, M.D. ; G. Ross, Esq.; 
G. D. Gibb, M.D. ; D. McLoughlin, M.D.; ete. The deputation 
was accompanied by C. B. Adderley, Esq., M.P; W. Bovill, 
Esq., M.P.; J. Bright, Esq., M.P.; W. Brown, Esq., M.P; J. 
C. Cheetham, Esq., M.P.; Right Hon. W. Cowper, M.P.; W. 

. Egerton, Esq., M.P.; Lord Elcho, M.P.; Viscount Elmley, 

-P,; T. Sotheron-Estcourt, Esq., M.P.; J. H. H. Foley, 
Esq., M.P.; Earl Grosvenor, M.P.; John Hatchell, Esq., 
M.P.; W. H. Gore on, Esq., M.P.; Captain c. E. 
Mangles, M.P.; Ross D. Mangles, Esq., M.P.; W. N. Massey, 
Esq., M.P.; O. Ricardo, Esq., M.P.; W. Scholefield, Esq., 
M.P.; R.A. Slaney, Esq., M.P.; W. Tite, Esq., M.P.; G. Tom- 
line, Esq., M.P.; Sir Thos. Winnington, Bart., M.P.; etc. 

The deputation having been introduced by Viscount Elmley— 

Sir Cuarmes Hastincs said :—Sir, we appear before you as 
the representatives of the British Medical Association, a so- 
ciety formed twenty-five years ago, for the advancement of 
medical science, and for the improvement of the organisation 
and education of the medical profession. Our Association con- 
sists of upwards of two thousand medical practitioners exer- 
cising the art of medicine in Great Britain, and especially in 
the large cities and towns. From the very commencement of 
our labours, we saw and regretted the evils that the public and 
the profession suffered from the imperfect state of medical 
education, and we agreed upon certain principles which we 
have adhered to as the basis on which any Bill for im- 
proving the condition of the profession should be framed. 
These were—registration of all duly qualified practitioners— 
uniformity of qualification, as far as practicable—equal right 
to practise—and the establishment of the representative prin- 
ciple in the governing bodies. For many years we have been en- 
gaged in pressing upon the Government.and upon Parliament 
the urgent necessity for the adoption of some measures, to pro- 
tect the public from the effects which arise from the art of 
medicine being exercised by ignorant practitioners. The result 


* Severalof the members of the Committee also appeared as officers of 
‘Branch ; ' . Lankester, as A iter, as past resident, o 
the Metropolitan Counties Branch. 


of our endeavours has been so far successful, that both Govern- 
ment and Parliament are apparently now convinced that the 
time is arrived when a remedy should be attempted for the 
present evils. Various Bills have, during the last few years, 
been brought forward; but our Association has always kept in 
view the principle before stated, and has never given its sup- 
port to any Bill which did not more or less carry out those 
principles. During the last session of Parliament, two Bills 
were submitted to the House of Commons, the one by Lord 
Elcho, and the other by Mr. Headlam. To the latter member, 
our Association is deeply indebted for having taken much pains 
to frame a Bill in accordance with the liberal principles agreed 
to by the Association; and we last year exerted ourselves to 
the utmost to support that Bill, which was triumphantly car- 
ried by the large majority of 147 in the House of Commons. 
This Bill, however, was objected to by the Universities, on 
the ground that it depressed them, and gave too much support 
to the Corporations. In consequence of this opposition, the 
right hon, the member for Hertford, acting on behalf of the 
late Government, undertook to frame a Bill with the view of 
reconciling these two parties, and at the same time of carrying 
out those sound principles of medical legislation for which the 
British Medical Association has ever contended. That Bill has 
been introduced into the House of Commons, and stands for a 
second reading on the 2nd of June. As a Committee of the 
Association which we represent, it has been our duty to ex- 
amine that Bill carefully; and we have come to a deliberate con- 
viction that it is worthy of our best support. We may here per- 
haps, without impropriety remark that, as an independent 
body, having no corporate interests or vested rights to defend, 
we may be fairly presumed to take an impartial view of the 
Bill. We do not assert that it is a perfect measure, but we 
are convinced that the Bill is calculated to remove many of the 
evils that have been so long felt by the public as well as by 
the profession. We have ventured to suggest certain altera- 
tions to Mr. Cowper, to which he has kindly consented to give 
his best attention. We come, therefore, to you, sir, this 
day, to ask you to give the sanction of your high name and 
station to this Bill, and to prevail upon the Government of 
which you form a part to lend their aid in passing it into law ; 
believing as we do that any Government will deserve well of 
the country which, by improving medical education, shall en- 
sure, in times to come, that sanitary laws shall be more gene- 
rally obeyed; for then much of the misery which now oppresses 
a large portion of the community may be mitigated, and health 
and happiness more generally prevail. 

A copy of the amendments proposed in Mr. Cowper's Bill by 
the Medical Reform Committee was given to Mr. Walpole by 
Sir Charles Hastings. 

Mr. WatPote said, that objections had been made to Mr. 
Cowper's Bill on the ground that the functions of the General 
Council were proposed to be executive, thereby depriving the 
existing licensing bodies of their right; and that the distinc- 
tions at present existing between different classes of the pro- 
fession were not maintained. 

Sir Cuartes Hastines replied, that to deprive the Council of 
the power of carrying out its regulations would be to render it 
a non-entity. The Bill made a provision which was most de- 
sirable—that the Council should enforce the attainment of a 
certain standard by all examining bodies. At present, there 
were no fewer than twenty-one bodies which had the power to 
pass medical men, so as to enable them to practise, and each of 
them adopted a different standard of education, the result of 
which was, that many imperfectly educated medical men got 
into practice. The Committee felt that there should be a 
superintending Council and one standard of education. As to 
the distinction between the several classes of the profession, 
the general opinion was, that the grade of apothecary should 
not be maintained. In Mr. Cowper's Bill, provision would be 
made for two classes—physicians and surgeons. 

Mr. SovrHam said, that the position of physicians and sur- 
geons differed in the country from that in London. In Man- 
chester, for instance, sometimes a physician was the leading 
practitioner, sometimes a surgeon; the position in all cases 
being made by personal merit, and not by class distinctions. 
In London, some men acquired the best positions mainly in 
consequence of being leading men in corporations; but this 
could not occur in the country. What was required was, that 
there should be an uniform system of education; and then let 
every member of the profession make his own position. 

Dr. Bupp said, it seemed to the Reform Committee to be a 
fundamental part of the measure that there should be a central 
Council, which should not only fix the standard of education 
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for medical practitioners, but should also have the power to 
enforce it. This was a logical necessity. The Council would 
be a non-entity, unless, besides having power to draw up a 
scheme to regulate the standard of medical education, they had 
also power to ratify or refuse to ratify the credentials given by 
examining bodies; and their ratification should be the guaran- 
tee to the public that the person holding the credentials was a 
duly qualified medical practitioner. He (Dr. Budd) believed 
he was speaking the sentiments of the entire deputation, when 
he said that they looked upon this point as the very essence of 
a measure calculated to benefit the profession and the public, 
and that they would rather not have the Bill at all if this power 
were not given to the Counc’. In the examining bodies as at 
present constituted, there was competition in two directions ; on 
the part of some, to increase the standard of education; on the 
part of others, to admit candidates at a lower standard than 
was desirable for the interests of the profession or of the 
public. 

Dr. LANKESTER said, that a great object in view was to get 
rid of a third class—that of “ general practitioner”. The term 
“ apothecary” or “ general practitioner” was, as a rule, not liked 
by the profession. Frequently, in the large provincial towns, 
the so-called “ general practitioner” was, to all intents and pur- 
poses, a physician; and he did not like a term which implied 
inferiority. It had been proposed to designate all general 
practitioners as “surgeons”, as most of them belonged to the 
Royal College of Surgeons. The separate Colleges might still 
exist; but it was unwise to confirm professional distinctions by 
legislation. As an instance of the necessity of giving extensive 
powers to the Council, he would state that the Royal College of 
Surgeons examined only in particular branches of medical 
science; and many persons practised with their diploma alone. 
What the Committee contended for was, that every one taking 
the position of a surgeon ought to have the same education as 
a physician; not merely to be enabled to understand the sci- 
ence of anatomy, but to have a thorough knowledge of all 
the branches of the healing art. 

Dr. WessTER said, that the term apothecary did not exist in 
Scotland. He thought there should only be two classes, phy- 
sicians and surgeons. He referred to the circumstances under 
which the Apothecaries’ Company had been invested with the 
licensing power ; and, while he gave full credit to the Company 
for their efforts to promote a high standard of medical educa- 
tion, he contended that the power which they possessed of 
licensing to practise should be abolished. The College of 
Surgeons gave a diploma for examinations in anatomy, surgery, 
and physiology: latterly, they had added midwifery; but the 
examination in midwifery was not necessary for admission as a 
member of the College. Those examinations ‘alone were an 
exceedingly low standard of education for a properly qualified 
medical man. It was very different in the Colleges of Sur- 
geons of Edinburgh and Dublin. There, proficiency in the 
whole range of medical science was insisted upon ; and the re- 
sult was, that medical men, who had been educated and passed 
there, possessed a higher standard of medical education than 
was obtained in England. The Reform Committee did not 
look upon the Bill of Mr. Cowper as a perfect Bill. Every 
measure of medical reform must be a compromise; and, al- 
though Mr. Cowper's Bill was probably not so good as could be 
drawn up by any member of the Committee, it was the best 
measure that had been brought forward. To obtain the passing 
of it would be getting in the thin end of the wedge, and might 
lead to something better. 

Mr. CowPer understood that it had been objected that his 
Bill did not sufficiently keep up the dignity of the Royal Col- 
lege of Physicians; and that it was hoped that some legal 
position would be given to that body. But the definition of the 
term physician was a difficulty. Mr. Headlam, he thought, 
had failed in defining the term; and he (Mr. Cowper) gave up 
the attempt in despair. At present, as far as be could under- 
stand, a member of the College of Physicians was prohibited 
from practising surgery; and to so great an extent was the 
etiquette of the profession pursued, that there was a fact on 
record that Sir Henry Halford, whilst travelling in a railway 
carriage with a personal friend, who was seized with apoplexy, 
refused to bleed him, because it was contrary to the etiquette 
of the College of Physicians to do so. He could not ask the 
legislature to enact that the heads of the profession should not 
practise surgery ; and it was a principle of his Bill that for the 
future a physician should be versed in surgery as well as in medi- 
cine, and vice versd. He believed that an alleged distinction 
between a surgeon and a physician was that, although a sur- 
geon might write a prescription as well as a physician, the 
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surgeon must append his name in full, whereas the physician 
had the privilege of simply putting his initials. His Bill did 
not repeal the Act of Henry the Eighth, or in any way interfere 
with the charter to the College of Physicians. Therefore there 
was nothing calculated to interfere with the dignity of the Col- 
lege of Physicians. The object of the Bill was to insist on the 
highest standard of education as a qualification for persons de- 
siring to practise medicine and surgery throughout the king- 
dom: that standard should be fixed by a Council or body ap- 
pointed for that purpose, and there should be one standard 
of qualification instead of several. He would leave the diploma 
of the College of Physicians to be sought after as a mark of 
professional eminence. At the present time there was great 
difficulty in defining what was a physician, in consequence of 
the conflicting claims of the universities of Oxford, Cambridge, 
and London, all of which maintained the right to confer licenses 
to practise as physicians, each adopting its own standard 
of qualification. In proposing to fix the standard of quali- 
fication in the way described by his (Mr. Cowper's) Bill, he 
did not see that the College of Physicians could in any point 
complain, as he left them just where they were. 

Mr. Watpo.te had paid much attention to the subject of 
medical reform, and would give his individual opinion. In the 
first place, it was exceedingly desirable that there should be 
no exclusive practice within any particular limits; secondly, it 
was exceedingly desirable that the medical profession should 
get a proper registration, so that the public might know who 
were duly qualified medical practitioners; in the third place, 
he thought it necessary that the public should have a gua- 
rantee from some couhcil as to the qualification of every prac- 
titioner. In all this he went with Mr. Cowper. Then came 
the question as to the licensing power to be kept up by the 
several medical bodies now existing. If they were to com- 
mence to legislate de novo upon this subject, then it would pos- 
sibly be advisable that the power of licensing should be in one 
central body; but he thought that under existing circum- 
stances it was advisable to make changes as small as possible 
compatible with the public interest. It was objected to Mr. 
Cowper’s Bill, that if all the power were given to a central Council 
sitting in London, it would have the effect of preventing duly 
and highly qualified medical practitioners throughout the country 
from attending it. It was urged that the effect of having but 
one Council sitting in London, which was to be the only 
medium through which a legal medical qualification could be 
obtained, would have the effect of destroying the competition 
which now existed in the various schools of medicine, and 
thereby the best medical practitioners would not come up to 
town, but would depute others. He (Mr. Walpole) was of 
opinion that if the existing bodies could be kept up in conjunc- 
tion with a council, the effect would be to send out throughout 
the country the best practitioners. There were three Bills now 
before Parliament, besides the Bill introduced by Mr. Head- 
lam last year. He had all these Bills under his consideration ; 
and he proposed to see what was the best measure he could 
frame from them—probably taking as a basis Mr. Cowper's 
Bill, of which he had already in another place expressed a 
favourable opinion. He admitted that the principles enun- 
ciated by the deputation ought to be embodied, namely, the 
right of the public to a guarantee as to the qualification of 
medical practitioners, by means of registration, at the same 
time maintaining the rights and privileges of existing medical 
institutions. This was his opinion at present; but he did not 
wish it to be understood that he was to be bound by it after 
further investigation of the subject. These were the objects 
he had in view; and he thought if they were carried out they 
would meet all the requirements of the medical profession and 
the public. 

The deputation, having thanked the Home Secretary for his 
courtesy, then retired. 


The members of the Reform Committee afterwards reas- 
sembled at 3, Waterloo Place, being joined by the Right Hon. 
W. Cowper, Dr. Hughes Bennett, Dr. Leet, Dr. Murphy, Dr. 
Camps, Mr. Waters, and Dr. Wynter. 

Dr. Murpxy directed attention to the omission in Mr. Cow- 
per’s Bill of a clause repealing former Acts. If such a clause 
were not introduced, the powers of the Council and of individual 
corporations might hereafter come into collision; or the 
Council, if the corporations happened to be in a majority in it, 
might decide to leave the powers of the existing bodies intact. 

Mr. Cowper thought that there would be no danger of the 
kind pointed out by Dr. Murphy. Under his Bill, a duly 
qualified person would be one who was registered, and no other. 
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If a person not properly educated should pass any of the ex- 
amining boards, the Couneil could refuse to register him, and 
he would not be qualified. Any Act of Parliament virtually 
repealed all previous ones; but to remove any doubt on this 
subject, he would propose to add to the clause determining the 
privileges of registered persons the words “ all statutes to the 
contrary notwithstanding.” 

Dr. Bupp thought that the provision to give an executive 
— to the Council was the best part of Mr. Cowper’s Bill. 

e objected, however, to the Council proposed, as being from 
its size unwieldy and costly. He would suggest that it should 
consist of twelve members—four to be elected absolutely by 
the Crown, and eight by the Crown from a list furnished by 
the corporate bodies and universities. The Council should be 
presided over by a minister of the Crown. There should be a 
provision in the Bill for regularity in the disposal of examina- 
tion fees. These should be appropriated in the first place to 
the remuneration of the best men as examiners ; and the surplus 
should be applied to the advancement of medical science. All 
examining bodies should be required to lay annually an account 
of their income and expenses before Parliament. 

Mr. Cowrer said that the Council would have functions to 
perform which justified its size. The Bill left to the Council 
the formation of bye-laws, which, however, would require the 
attendance of all the members not more than once or twice a 
year. For the general management of affairs, the Council 
would have power to appoint an executive Committee of not 
less than three members. A small Council would not secure 
the representation of the profession. He was quite resolved 
not to deprive the Council of the supreme executive power. 


Enitor's Retter Pox. 


MEDICAL REFORM. 


Sm,—I once took an active and earnest part in the struggle 
for medical reform. I could not, however, in those days fore- 
see the reforms that have been since accomplished. The Col- 
lege of Surgeons has been satisfactorily, in all essential points, 
reformed ; and the result is that we have now, and constantly 
increasing, efficient general practitioners, in every city, town, 
and village, well worthy of the confidence of the public. 

The College of Physicians has reformed itself to an extent 
that no one acquainted with its ancient exclusive and aristo- 
cratic bye-laws could have hoped for. One of those bye-laws set 
forth “ that no one laying his beginning in a shop; no chirur- 
geon, or any such artificer, shall ever be admitted a Fellow of 
our body.” There is, now, no great fault to be found with the 
College of Physicians; nor is there any praise due to it, for as 
a corporation, it has done little or nothing for the advancement 
of medical science, which is the more remarkable, seeing what 
the British Medical Association has already done in ‘that re- 
spect. Nor has that College, of late years, exercised those 
legal powers with which it is entrusted, for the wholesome pur- 
pose of protecting the public against the pretensions of medical 
renegades and quacks styling themselves doctors, and imposing 


themselves upon society as physicians. The prosecution . 


against Dr. Harrison, an Edinburgh M.D., for practising in 
London without its license, was, I believe, the last of the kind 
that the College instituted. The law was plump against Dr. 
Harrison ; but, fortunately for him, he got out of the scrape by 
some technicality. Now, we have various sorts of doctors 
bearding the College, and making a vast progress in public con- 
fidence, and chiefly amongst the upper classes. 
The homeopaths have formed themselves into a kind of col- 
The candidates for admission into this college must so- 
lemnly pledge themselves to abandon the established system of 
medicine, and to practise exclusively, in all cases, the homeo- 
pathic system! All this is very well known to the College of 
Physicians. It is equally well known that the homeopaths are 
establishing hospitals and dispensaries for the poor; yet the 
College allows all this to go on without interfering. This is 
tantamount to a recognition of the value and usefulness of the 
systems, which every rational medical man must know to be a 
monstrous deception ! 
_ Of what use, then, is the College of Physicians to the profes- 
sion or to the public? 
_ The only inducement to take its license that I can see is, to 
join an effete sleepy club, where the member finds nothing to 
instruct or amuse him—a curious inducement, indeed. ‘The 


license of the College gives no rights by law that those who 
despise it and laugh at it are not enjoying in spite of the law, 
which the College is afraid to resort to. 

Oh! but it is a genteel thing to join the College: it gives a 
man a status in the profession! That is, no doubt, the real in- 
ducement; but it is a dear status, for it costs some sixty or 
seventy pounds sterling. That investment used to be made, at 
one time, to advantage; for it secured a share in a monopoly ; 
but, nowadays, that monopoly is broken up, for there is a free 
trade amongst those using the title of doctor. 

I think that such a free trade is injurious to the profession, 
to o advancement of science, and most grievously so to the 
public. 

Is Mr. Cowper's proposition of medical reform calculated to 
remedy this evil? I think itis. The Council will be selected 
from amongst the most upright and honourable men, and, in 
their respective grades, the most eminent members of the pro- 
fession. Caprice or morbid suspicion only can doubt that. In 
the hands of such a Council, it may be justly inferred that the 
profession and the public will be safe. Differences of views 
and opinions may arise in the Council; but they will be acting 
under the surveillance of the public and the medical profession, 
and the pressure from without will doubtless have a salutary 
influence upon their transactions. 

I have myself no apprehension that such a council would 
promulgate different grades of education and examination, on 
the supposition that those of an inferior grade will do v 
well to attend the poor and humbler classes. They will have 
experience enough to know, that disease amongst the poor and 
inferior classes requires as much skill in the investigation and 
treatment, as amongst the wealthier and upper classes. They 
need not fear that, by instituting an equal and comprehensive 
curriculum of education for all entering the profession, the 
wants of the humbler classes will not be supplied. It would 
be a great mistake to suppose so; for, granting that all pass 
the same curriculum of education and the same examination, 
some, by superior talents, industry, and application, will arrive 
at eminence; others will move in a respectable mediocrity ; 
whilst the great majority, from various circumstances, must 
——v become the physicians of the poor and humbler 
classes. 

It is an error to say, that the council will be a despotic 
and irresponsible junta. They will be responsible to the pro- 
fession, now an enlightened and powerful body, and that will 
be a sufficient safeguard. 

I know that there is an anxious desire in some quarters to 
separate the professions from pharmacy, as in France. It is, 
I fear, too late now to attempt anything of the kind. The ge- 
neral practitioner system is too deeply rooted in this country 
to be eradicated. I venture to say that, without supplying me- 
dicines to their patients, the fifth of the medical practitioners 
of the present day could not get a living. The people are 
used to the system; and it is far more suited to the habits of 
a commercial and trading people to pay the bill at the end of 
the year, than to pay a fee for every visit of the doctor. 

I perceive that there is some difficulty about the titles to be 
used in the profession. We are grown too proud for that of 
apothecary, though it is by that title that the general practi- 
tioners enjoy their monopoly of supplying medicines to their 
own patients. The physician, or pure surgeon, if caught 
selling a dose to his patient, would be liable to a prosecution, 
and to a conviction, too; yet were you to call a general prac- 
titioner an apothecary, he would feel offended and disgraced. 

Mr. Cowper has promised the title of surgeon to the general 
practitioner. Looking at the functions of the general prac- 
titioner, he is, clearly, more nearly allied to the physician than 
to the surgeon; for his practice is chiefly medical, whilst in 
surgery, purely so called, he rarely does anything. Why not, 
then, give him the title of Doctor? It is the title the public 
are most disposed to give every medical attendant, and we con- 
stantly hear people talk of “ our family doctor,” meaning the 
neighbouring apothecary. “ Doctor” is, too, a short, convenient, 
handy title. Every one has it by heart, and knows what it 
means as applied to designate a medical man. It is, in my 
mind, immaterial by what title the medical man is designated. 
The material thing to be considered is his efficiency to meet 
the wants of the public, as a medical attendant; and it is as 
one of the public that I now view the subject. 

It is nearly fifty years since I entered the medical profes- 
sion, and nearly twenty since I retired from practice. The 
progress that has been made in the last thirty years is but little 
known to the junior members of the profession; for now the 
mere apothecary is really a more efficient and, in fact, a better 
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educated man in medicine, than the physician was forty years 
ago. Nor can it be denied, that there is but little differ- 
ence between the professional attainments of the physician and 
the apothecary of the present day; for they all pass through 
the same course of studies, read the same books, and walk the 
hospitals alike. I do not, then, see why the title of “ doctor” 
should be reserved exclusively for the university graduates, 
others being equally worthy of it in point of attainments. I 
am myself a graduate of the University of Edinburgh, and use 
the title of “ doctor’; but my studies at Edinburgh and my 
title of doctor did not add a whit to what I had previously ac- 
quired in the private schools of London. I had, certainly, 
been for years a student in London, and a member of the Col- 
lege of Surgeons, before I went to Edinburgh; but then I 
found I had to go over precisely the same ground, and that my 
studies were simply a repetition. The granting of medical de- 
grees by the two English universities is pretty much like the 
granting of such degrees by the Archbishop of Canterbury, 
a mere farce. Those universities have but the machinery to 
teach or to examine; yet, till very lately, the Oxford and Cam- 
bridge graduates had a monopoly of the hospital and private 
practice of London. With a council to supervise and direct, 
such as is contemplated, no abuse of the kind can ever occur 
again; and if Mr. Cowper's Bill offered nothing more than 
the proposed council, it would be, in my mind, a boon to the 
profession, and a source of safety to the public. 
I am, ete., M.D. 
London, May 17th, 1858. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
Letter From W. A. N. Ese. 


Srr,—Such of your readers as were not present at the late 
Annual General Meeting of the Governors of the above named 
institution are respectfully referred to reports of it in the 
Morning Post of May 13th, and the Morning Herald of May 
12th and 14th, for particulars of the disgraceful proceedings 
which then took place; and I beg earnestly to call their serious 
attention to the following circular, and comments thereon, 
which I have thought it my duty to address to the Council. 

I an, ete., Wn. A. N. Catrrin. 
Islington, May 17th, 1858. 


1. Mr. Freeman to Mr. Cattlin. 
“ Royal Medical Benevolent College Office, 37 Soho Square, London, W., 
May 12th, 1858. 

“ Srr,—I have the honour to inform you, as one of the 
Governors present at the Annual General Meeting yesterday, 
that, some confusion having arisen in balloting for the election 
of new members of the Council, it was agreed by a majority of 
the meeting that it would be more satisfactory that the ballot 
should be taken again, in a more formal manner, on a future 
day. The meeting was accordingly adjourned to Tuesday, the 
8th of June, at the Freemasons’ Tavern, for that purpose, and 
for the purpose of the other business, some of which remained 
undisposed of. 

The ballot will be open from two o'clock to five, and the 
ordinary business will be resumed at three o’clock. Dr. Webster 
and Dr. Cholmeley have been appointed as scrutineers to take 
the ballot, and will be provided with the necessary balloting 
lists. “T am, sir, your very obedient servant, 

“ RoperT FREEMAN, Secretary.” 


u. Mr. Cattlin to the Council of the Royal Medical Benevolent 
College. 

“ GENTLEMEN,—By the course proposed in your circular of 
the 12th instant, discussion would be effectually stifled; the 
success of the chairman’s unfair conduct and Mr. Propert’s 
appeal (‘ Support the Council, and yours ever most faithfully, 
John Propert. Pray bring your friends !’) would be complete. 
I therefore respectfully submit that, in a meeting which was so 
disorganised by your own party as to preclude the possibility of 
a ballot, a few gentlemen around the chairman’s table could 
not legally make any arrangement which would compromise 
the right of discussion and the freedom of election. I cannot 
help thinking the Council greatly to blame in choosing a 
chairman who had previously shown gross partiality; neither 
will it be forgotten that Mr. Labouchere allowed the meeting of 
the 3rd of April, 1857, to be broken up before the important 
business which it was specially called to consider had been 
transacted. Under all the circumstances, I think it my duty to 
request (and, to make that request legal, I do hereby demand) 
that the name of each candidate for admission to the Council 
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shall be properly proposed and seconded, and that a ballot 
shall be taken upon every name at the adjourned meeting, to 
take place on the 8th of June. Messrs. Curling, Quain, m 
and Ward, whose names are contained in both lists, might (if it 
would facilitate business, and were approved by the meeting) 
be elected by show of hands. The six gentlemen proposed for 
re-election by the Council might then be put to the vote singly, 
in opposition to names selected from which will be pro- 
posed by myself. 

“T make these suggestions, not with a desire to dictate to the 
Council, but with the view to clear away some of the difficulties 
which now exist. 

“TI am, gentlemen, your obedient servant, 
“ A. N. Carriin. 
“Islington, May 14th, 1858.” 


Parliamentary Intelligence. 
HOUSE OF COMMONS.—Tuesday, May 18th, 1858. 


PUBLIC PLAYGROUNDS. 


Mr. Sianey, in moving for leave to bring in a bill to enable 
grants of land to be made near populous places for the recrea- 
tion of adults and as playgrounds for poor children, said, it 
was twenty-five years since he first drew the attention of the 
House to this subject, by proposing the appointment of a com- 
mittee to inquire into the necessity of public walks and parks 
in the neighbourhood of large towns, and of twenty-three hon. 
gentlemen who assisted him at that period, only three were 
now in the House. The report of that committee showed the 
absolute necessity of reserving places in the vicinity of popu- 
lous towns for the benefit of the humbler classes. Since that 
time, the increase of population in the metropolis and manu- 
facturing towns had been 100 per cent., and that increase was 
still progressing. The condition of the working classes in 
those densely populated districts, as respected their means of 
procuring that fresh air and exercise which they so peculiarly 
needed, was very unfortunate. In the report of 1833, in the 
Health of Towns’ Report of 1840, in the reports of the Poor- 
law Commission in 1842 and 1845, the want of places of exer- 
cise for the poor residents in close towns had been pointed out. 
Of fifty towns possessing an aggregate population of 3,000,000, 
the water supply and drainage for the poor was deficient in 
1847, so that the necessity for a supply of fresh air to those 
persons was apparent. In the denser populated districts, the 
mortality was great, being, in the eastern parts of the metro- 
polis, double that of the western districts. The law, as it at 
present stood, threw difficulties in the way of providing places 
of exercise, and he was desirous of removing those difficulties. 
Much might be done by individuals, and much had been done 
for the benefit of those who suffered from a want of means to 
enjoy healthy air and exercise. He would suggest, that if 
those who possessed grounds would surround them with an 
open paling, instead of brick walls and close fences, other be- 
nevolent persons might feel inclined to lend their parks or 
grounds for a day’s trial occasionally, which would be regarded 
as a great boon by those whom he sought to assist. His pro- 
position had also reference to providing playgrounds for poor 
children, a matter of deep importance to the rising generation 
in the vicinity of large towns. He had received an anonymous 
letter on this part of his motion, addressed from a London 
clubhouse, the writer of which stated that he (Mr. Slaney) 
could surely never be in earnest in his intention to propound 
such a suggestion to the House of Commons. He had, on the 
other hand, received a letter from the municipal body of the 
important and populous town of Sheffield, highly approving 
of that part of his plan, and he thought he might fairly set 
that off against the communication of his anonymous corre- 
spondent. There were, within the metropolis, several large 
squares, formerly inhabited by great people, with large pieces 
of ornamental ground in the centre, and these might, under 
certain restrictions, especially as to time, be rendered available 
for the purpose he had indicated. He saw no reason why a 
corner of Lincoln’s-inn-fields might not be appropriated to the 
recreation of poor children at proper hours of the day. He 
moved for leave to bring in a bill to enable or facilitate grants 
of land to be made near populous places for the use and regu- 
lated recreation of adults and as playgrounds for poor 
children. 
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Mr. Brisco seconded the motion. 

Mr. Waxpoxz, after bearing testimony to the unwearied 
exertions of the honourable member for Shrewsbury (Mr. 
Slaney) to — by legislation the condition of the working 
classes and of the poor in large towns, said he was glad he 
had an opportunity of moving for leave to bring in this Bill. 
He (Mr. Walpole) would assent to the motion; but would 
reserve the expression of his opinion on the details of the 
measure until it was before the House. 

Leave was then given to bring in the Bill. 


PETITIONS. 


Petitions in favour of Mr. Cowper's Bill have been presented 
from medical practitioners in Bridgnorth, Blackburn, and 
Ledbury. 

Petitions for increased remuneration to union surgeons have 
been presented from the medical officers of the following 
unions :—Kingston-on-Thames; Rotherham ; Aylesbury ; Wis- 
bech ; Chipping Sodbury; Forehoe; and Builth. 

_ Petitions have been presented from Maryport, Shotton Col- 
liery, and the inhabitants of the parishes of Ratcliff and St. 
George, praying the House to take into consideration the 
claims of persons practising upon Dr. Coffin’s system of herbal 
— in any legislation with reference to the medical pro- 
ession. 

A petition has been presented from the Incorporated Medical 
Society of Edinburgh, for carrying into effect the recom- 
mendations of the Royal Commission regarding the Sanitary 
Condition of the Army. 


Medical Actos, 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


In these lists, an asterisk is prefixed to the names of Members of the 
Association. ad 


BIRTHS. 

Bucnanay. On May 9th, at 75, Gower Street, the wife of 
George Buchanan, M.D., of a daughter. 

Cameron. On May 16th, at Leamington, the wife of J.C. 
Cameron, M.D., Surgeon 37th Regiment, of a son. 

Cuance. On May 6th, at Berlin, the wife of Frank Chance, 
M.B., of a daughter. t 

Kaye. On May 10th, at 7, Thurlow Place, Hackney Road, the 
wife of William Talbot King, Esq., Surgeon, of a daughter, 
stillborn. 

Marswatt. On May 17th, at 42, Bedford Square, the wife of 
Peter Marshall, Esq., of a son. p 

Nozz.. On May 18th, at Upper Tooting, the wife of D.C. Noel, 
Esq., Surgeon, of a daughter. 

On May 16th, at Faversham, the wife of W. N. Spong, 

Esq., Surgeon, of a son. 

Wuirney. On May 9th, at 13, Great College Street, West- 
minster, the wife of William Underwood Whitney, Esq., 
Surgeon, of a son. 


MARRIAGES. 

Epmunps, James, Esq., Surgeon, of 

2, Spital Square, to Louisa, younger daughter of Charles 
y, Esq., of the Terrace, Camberwell, on May 12th. 

Norris—Bosnear. Henry Edmonds, Esq., Surgeon, 
of Charmouth, Dorset, to Frances, daughter of the late Mr. 
Francis Boshear, of Thatcham, Berks, at Weston-super- Mare, 
on May I'Ith. 

Rew—Macxe. Rew, Daniel, M.D., of Fochabers, to Rachel 
Duff, widow of the late William Mackie, M.D., of Bombay, 
at Paddington, on May 11th. 


DEATHS. 


April we Place, = Kent 
zabeth, widow of late John Pout, ., Surgeon, 
of Yalding, Kent, aged 93. ee 3 


*Charles Somerville, M.D. 
Stack, Thomas, M.D., Surgeon H.M. 86th Regiment, shot 


Jhansi, on April 3rd. 
Strone, Francis Pemble, M.D., late of Calcutta, at 51, Pall 
Mall, aged 73, on May 10th. 
Tornit. On May 6th, at Greentrees, near Tunbridge, Mary, 
' wife of Richard Tothill, Esq., Surgeon, of Heavitree, Exeter. 
Wyman. On February 13th, at Casteaton, Victoria, in conse- 


*W.S. Wyman, Esq., Surgeon, Kettering, aged 21. 


APPOINTMENTS. 
Heatu, Christopher, Esq., elected Surgeon to the St. George’s 
and St. James's Dispensary, in the room of G. Parkin- 
son, Esq. 


PASS LISTS. 

Royat CoLtece or Surceons. MeEmsers admitted at the 
meeting of the Court of Examiners, on Friday, May 14th, 
1858 

CHEEsMAN, John, Lewes, Sussex 

CoprrstakE, Walter, Kirk Langley, near Derby 

CrrGEEN, Jonathan Nelson, Castletown, Isle of Man 

Arthur Edward, Guy's Hospital 

GopricH, Thomas, Chichester Road, Westbourne Terrace 

HA ttey, Ebenezer, St. John’s Wood 

Hammonp, Samuel, Lower Edmonton 

Kent, Newbigin, Gateshead, Durham 

Pore, James Alexander, Army 

Rerrg, Archibald, Aberdeen 

Rocers, George Leslie, Helston, Cornwall 

Woopwarp, Martin, Pershore, Worcestershire 

At the same meeting of the Court— 

Murpnry, John, passed his examination for Naval Sur- 
geon. This gentleman had previously been admitted 
a member of the College: his diploma bearing date 
July lith, 1845. 

Monday, May 17th :— 

Dawson, James Edmund, Sedbergh, Yorkshire 

Duncan, Bartholomew Archdekin, Francis Street, Tor- 
rington Square 

Hickson, John George, Edinburgh 

Irvine, James, Old Aberdeen 

JeFFcoatT, James Henry, Leamington 

New Fetiows. The following members having been elected 
at previous meetings of the Council, were admitted to the Fel- 
lowship on May 13th:— 

Boxatt, Henry, Wisborough Green, Horsham, Sussex: 
diploma of membership dated July 19th, 1839 

Davies, Richard Edward, Charles Street, Manchester 
Square: January 13th, 1843 

EssaGe, Thomas, Leamington: April 21st, 1835 

Jounson, Edward Charles, Savile Row: February 24, 1843 

LIwpERDALE, John, Kintbury: April 26th 1826 

Macuen, John, Dartmouth: April 12th, 1843 

Moore, Edward, Hales Owen: October 28th, 1842 

Morean, David, Pentonville: February 10th, 1843 

Ropen, Thomas Clarke, Llandudno, Carnarvonshire : April 
13th, 1840 

Royte, Octavius N., Milnthorpe: May 23rd, 1842 

SrerHens, James, Manchester: February 19th, 1841 

Trotter, Charles, Stockton-on-Tees: March 23rd, 1827 


ApotHecaries’ Hatt. Members admitted on Thursday, 
April 29th, 1858 :— 
Ancuer, Lewis Hitchins, London 
Bartiet, Alexander Edward, Ipswich 
Ciarkson, Frederick, Whitby 
Gray, John Temperley, Hexham, Northumberland 
Groves, William George, Maidencombe, Devon 
Moore, John Daniel, Leicester 
Ossorn, Charles, Bognor 
Thursday, May 6th :— 
Bay.ey, Joseph, Odiham, Hants 
Beprorp, Robert James, Sleaford, Lincolnshire 
Bonn, Florio St. Quintin Bond, Brighton 
Eaton, Freeman James, Kimpton, Leicestershire 
Harries, John Davies, Shrewsbury 
Jepson, Octavius, Gainsborough 
SraTER, Robert, Denton, near Manchester 
Srocxer, Edward Clement, Congleton, Cheshire 


SomERvILLE. On May 6th, at Bloxwich, Harriett Ann, wife of 


dead while dressing a wounded man, at the storming of 


quence of a fall from his horse, George, second son of 
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4 Huaptam. On May 14th, at Newcastle-upon-Tyne, aged 76 
&§ Isabella, wife of T. E. Headlam, M.D. 

i Paston, William, M.D., late Physician-General, Bengal, at 

id Tunbridge Wells, on May 10th. 
ie Prrry, George Michael, Esq., late of London, at Margate, 

43, on May 14th. 
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HEALTH OF LOMDON:—WEEK ENDING 
MAY 15rx, 1858. 
[From the Registrar-General’s Report.] 


THE number of deaths registered in London in the week end- 
ing Saturday, May 15th, was 1057, which is almost the same as 
that of the previous week, which was 1056. In the ten years 
1848-57 the average number of deaths in the weeks correspond- 
ing with last week was 1050, but as the deaths of last week 
occurred in an increased population, they can only be compared 
with the average, when the latter is raised in a degree propor- 
tionate to the increase, a correction which will make it 1155. 
The comparison indicates a favourable state of the public 
health, as showing that the deaths now returned are less by 
about a hundred than the number estimated from former ex- 
perience at this season. 

As the total numbers of the two last weeks very closely 
agree, so the numbers assigned to the five general heads under 
which all the causes of death are classed exhibit no important 
differences. Zymotic diseases caused in the two weeks 242 
and 254 deaths respectively, the corrected average for last week 
being 259; constitutional disease 251 and 246, the average 
being 266; local diseases 407 and 394, the average being 449 ; 
developmental 126 and 130, the average being 139; and the 
number of violent deaths was 25 both weeks, the average being 
22. The slight increase under the first head arises in part 
from diarrhoea, the fatal cases of which increased from 9 to 17. 
Whooping-cough was also more fatal last week, this complaint 
having carried off 81 children, a large proportion of whom were 
under two years of age. Six deaths occurred from it in the 
sub-district of St. Peter, Walworth, and 4 in that of St. John, 
Westminster. Of 47 deaths from measles, 6 occurred in the 
sub-district of Greenwich West. Scarlatina was fatal in 36 
cases, and 4 of these occurred in Hoxton Old Town. Six cases 
of diphtheria are returned. A death from this disease having 
occurred in the Hackney Road sub-district, Mr. Todd, the 
medical attendant of the case, states that “the effluvium from 
the gas-water of the adjoining gasworks, which is carried off 
through the sewers, has been represented to him as at times 
very offensive, and in his opinion it is very likely to deteriorate 
the health of persons exposed to it.” Two girls, aged respec- 
tively 10 and 14 years, died of tonsillitis (quinsy) in the same 
family at 3, Norfolk-place, Islington. Three children of the 
same parents have died, within 18 days, of scarlatina in the 
Hyde-park barracks. The deaths of two very old persons are 
reported in the returns: a fish porter died in Great Trinity- 
lane at the age of 97 years, and the widow of a stone sawyer at 
60, Pleasant-place, Lambeth, whose age is stated to have been 
102 years. 

Last week, the births of 798 boys and 752 girls, in all 1550 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1848-57, the average number was 1577. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°659 in. The highest baro- 
metrical reading was 30°08 in. at the beginning of the week. 
The mean temperature of the week was 49°6°, which is 1-9° 
below the average of the same week in 43 years (as determined 
by Mr. Glaisher). The highest point attained by the ther- 
mometer in the shade was 65°5° on Thursday ; the lowest was 
36°1° on Sunday ; the entire range of the week was therefore 
29°4°. The mean daily range was 21°2°. The difference 
between the mean dew point temperature and air temperature 
was 7°4°. The mean temperature of the water of the Thames 
was 53°3°. The mean degree of humidity of the air was 77, 
saturation being represented by 100. The general direction of 
the wind was south-west. Rain fell to the amount of 0°51 in., 
which chiefly fell on Thursday and Friday. A heavy storm of 
rain and hail occurred on the afternoon of Thursday, with 
strong wind and occasional claps of thunder. 


INAUGURATION OF THE STATUE OF JENNER. 


On Monday last, at 3 p.m., the statue of Dr. Jenner was inau- 
gurated by His Royal Highness the Prince Consort, at the 
College of Physicians, Pall Mall East. Among the company 
present were, the President and office-bearers of the college, 
with a large number of the Fellows and Licentiates ; the Mar- 
quis of Lansdowne, Earl Ducie, the Bishops of Oxford and 
of Bath and Wells, the Lord Mayor, Lord Lyttelton, Sir H. 
Holland, Bart., Sir James Clark, Bart., Sir John Forbes, Sir 
John Rennie, General Sir J. Wilson, Alderman Szlomons, Lord 
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Ashburton, Sir J. M‘Gregor, Bart., Professor Fergusson, Pro- 
fessor Brande, Drs. Elliotson, Hawkins, Copland, Billing, Wat- 
son, Sayer, Conolly; Mr. Pettigrew, F.R.C.S., Mr. G. i 
Sir Charles Landseer, R.A., Mr. D. Maclise, B.A., etc. 

His Royat Hicuness said, that he attended there to do 
honour, with those present, to the memory of Jenner, that 
being the anniversary of Jenner's birth, and in order to mark 
his sense of the inestimable benefits bestowed upon the human 
race by that great philosopher and philanthropist. [ Applause. } 
The discovery of vaccination was not the result of mere acei- 
dent, like many other discoveries, but it was the result of long 
and thoughtful observation, and induction from facts and ex- 
periments to which the discoverer’s whole life was devoted. 
This country might be justly proud to number amongst her 
sons such a man as Jenner; for no other country could boast of 
a man who had been able to save so many lives as he had been 
enabled to do. His contemporaries had testified their appro- 
bation and feeling of gratitude for the important public service 
he had rendered; but it was reserved for them that day to in- 
augurate a memorial as a mark of their appreciation of Jenner's 
services in the cause of humanity. He hoped that the statue 
would be long preserved to exhibit the features of this bene- 
factor of humanity for the contemplation and admiration of 
|, generations to come. [Loud applause.] 


The Honorary Secretary, Mr. Irving, then read the following 
report :— 

“The merit of having been the first to assert the claims of 
Edward Jenner to the distinction of a national and metropo- 
litan monument is undoubtedly due to his friend and biogra- 
pher, Dr. Baron. It was chiefly owing to his exertions that a 
statue was erected in Gloucester Cathedral, shortly after the 
death of Jenner; but he felt that no provincial monument 
could ever be a fitting memorial for one who had conferred 
such inestimable benefits on the whole civilised world, and that 
it was only in the metropolis of Jenner’s native country that 
the grateful recollection of these could appropriately be re- 
corded. These views were not only ably stated by Dr. Baron 
in the closing pages of his Life of Jenner, but were inculcated 
by him on every opportunity. To this committee he rendered 
most valuable assistance in the earlier part of its proceedings ; 
but we had too soon to deplore his loss, and can only express 
our regret that he was not permitted to witness the successful 
achievement of the object for which he had so ardently longed 
and laboured. 

“ Although it is believed that attempts were made on more 
than one occasion to carry out the idea of a metropolitan mo- 
nument to the discoverer of vaccination, nothing practically 
effective was done previous to the autumn of 1850, when a 
number of gentlemen having learned that Mr. Calder Marshall, 
R.A., had designed a statue of Dr. Jenner, arranged a meeting, 
at which a resolution was passed, 

“ ¢That the labours of Dr. Jenner in the cause of humanity 
have never been sufficiently acknowledged, although his great 
discovery of vaccination has been of such universal benefit ; 
and that immediate steps should be taken for the erection of a 
suitable national monument to his memory.’ 

“ Having seen Mr. Calder Marshall's model for a statue of 
this eminent philanthropist, a general opinion was expressed, 
that if it were executed in bronze and placed in a proper public 
situation in the metropolis, it would form an appropriate mo- 
nument; and in accordance with this, a preliminary committee, 
with a view of raising subscriptions for the purpose, was im- 
mediately formed. Dr. Conolly having consented to act as 
chairman, and Mr. G. V. Irving having been appointed hono- 
rary secretary, they were requested to write to a number of in- 
fluential persons and solicit their assistance and co-operation. 

“ The result of these applications was so favourable, that in 
the month of December following the committee assumed a 

anent form; on the same occasion, a new feature was in- 
troduced into the scheme, to which our ultimate success must, 
in a great measure, be attributed. It is contained im the fol- 
lowing resolution :— é 

“ ¢ As the benefit of Dr. Jenner's great discovery is not limited 
to British subjects, but has extended to the whole civilised 
world, the committee are of opinion that the subscriptions 
should not be exclusively confined to his compatriots, but 
means should be taken to permit persons of other nations to 
contribute, and that a number of distinguished foreigners. be 
requested to act on the committee.’ , 

“This appeal was responded to in a manner which exceeded 
the most sanguine hopes of the committee, and it soon num- 


bered in its ranks eminent men frum every country of the 
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world, anxious and eager to do honour to the memory of Jenner. 
Acting on a suggestion of the late Chevalier de Carro, whose 
successful exertions in communicating vaccination to Turkey 
and India are well known, the committee succeeded in giving 
a concentrated force to this new element, by recommending 
the formation of national sub-committees. America, with her 
usual energy, early took the lead, and, chiefly through the 
zealous activity of Drs. Jackson, Ware, and Warren of Boston, 
and those of Drs. Dunglison, Miitter, and Wood of Philadel- 
phia, speedily transmitted subscriptions to a large amount. 
Russia came forward in the most liberal manner. It is 
well known, that during the long war in the beginning of this 
century, the reputation of Jenner was often sufficient to mitigate 
some of the misery which must attend such a contest; and 
that his name alone was, on more than one occasion, found to 
be a talisman powerful enough to obtain the freedom of pri- 
soners. Something of the same character occurred in reference 
to this subscription from Russia, which reflects much honour 
on Dr. Marcus and the members of the sub-committee in St. 
Petersburgh. They had transmitted the first instalment before 
the outbreak of the late war. During its continuance, all in- 
tercourse was, of course, suspended. No sooner, however, was 
it renewed, on the return of peace, than they hastened to for- 
ward the balances, which they had kept through all the aspe- 
rities of the contest, as a deposit sacred to the great cause of 
humanity. Several contributions were also received from 
Professors Retzius, of Stockholm; Holst, of Christiana; and 
Schroeder van der Kolk, of Utrecht, as representing the com- 
mittees of their respective countries ; and last, not least, from 
Professor oes and the sub-committee at Turin; the sub- 
scription in inia being, perhaps, larger in proportion to its 
population than that of any other country. “i 

“ As France is erecting a statue of Jenner in her own capital, 
the committee could not expect large pecuniary assistance 
from that country ; but her sympathy with the general cause 
is significantly marked by the subscription of His Imperial 
Majesty. Liberal donations have also been received from their 
Majesties the King of Prussia and the King of Denmark, and 
many subscriptions have also been forwarded through other 
channels than those of the committees. 

“In this country the committee have relied exclusively on 
the individual exertions of its members; and having been so 
fortunate as to obtain the patronage and support of H.R.H. 
the Prince Consort, the committee have succeeded in raising a 
sum sufficient, with the aid of the foreign subscriptions, to 
defray the expense of the monument. 

“The statue has, by the permission of Her Most Gracious 
Majesty, been erected on a most eligible site, in Trafalgar 
Square, and is now placed under the care and guardianship of 
the British Government. Having brought their labour to a 
successful termination, the committee take the opportunity of 
expressing a hope that, while the monument records the uni- 
versal gratitude so justly due to Dr. Jenner, it may also direct 
public attention to the importance of vaccination, and lead to 
the erection of similar memorials to other men of distinguished 
literary and scientific eminence.” 

Dr. Conotty, as Chairman of the Committee, then read an 
address. He desired to express his joy at the completion, 
though after long delay, of the memorial. With the assistance 
of other nations, the debt of gratitude due to one of the 
greatest benefactors of the human race had been in some 
measure paid. He trusted that, in future ages, it would be 
pleasing to behold, in company with the statues of heroes, the 
statue of one who had banished an enemy more destructive 
than war itself. He hoped that the statue would not only per- 
petuate the memory of Jenner, but also draw increased atten- 
tion to his great discovery, and excite a desire among many 
others to do something in their time for the good of mankind. 
Dr. Conolly then gave a sketch of the life of Jenner, and of the 
history of the discovery of vaccination; showing that Jenner 
had devoted all his time and energy to this one great object. 
Of the distinguished men who, more than half a century ago, 
took an interest in the great discovery, there were few remain- 
ing; but he would compliment the meeting on the presence 
among them of the Marquis of Lansdowne, who, early in the 
cree century, had been foremost among the friends of 

enner. In conclusion, he observed that the discovery of vac- 
cination was a work associated with every family in the land. 
It should never be forgotten that it had eminently contributed 
to preserve the health and strength and beauty of the sons and 
daughters of England, and to enrich the dominions of the 
Queen with women who adorned and with men who could de- 


fend a country, which arts and sciences and liberal institutions 
made worthy of being defended. 

Dr. SEATON read a statement illustrative of the benefits con- 
ferred by vaccination, contrasting the ravages of small-pox in 
former times with the comparative rarity of that disease in the 
present day. 

Sir James moved— 

“ That this meeting recognises with a true sense of obligation 
the lively and generous spirit manifested by foreign nations, 
and hereby tenders them thanks for their liberal assistance in 
acknowledgment of the value of Dr. Jenner's services to 
mankind.” 

Dr. Hawkins seconded the resolution, which was carried 
unanimously. 

Mr. moved— 

“ That, in acknowledging the excellence of art displayed by 

W. Calder Marshall, Esq., R.A., in the execution of the statue 
of Dr. Jenner, this meeting desires also to record its sense of 
the obligation due to him for the great liberality he has shewn 
in regard to the expenditure incurred in the completion of this 
monument to one of the greatest benefactors of the human 
race.” 
He (Mr. Pettigrew) was the only member of the Committee 
who had personally known Jenner; and he could state that the 
statue most truly represented the qualities ascribed to that ex- 
cellent man. 

Dr. Cop.anp seconded the resolution, which was carried 
unanimously, and acknowledged by Mr. Calder Marshall. 

Sir Joun Forses moved— 

“ That the best thanks of this meeting are due, and hereby 
given, to George Vere Irving, Esq., for his most essential ser- 
vices as Honorary Secretary, and for his undeviating attention 
to every thing calculated to promote the erection of a national 
monument to Dr. Jenner.” 

The BisHor or BatH anp WELLS seconded the resolution, 
which was carried unanimously. 

Mr. Irvine returned thanks. 

Earl Ducie proposed— 

“That the most cordial thanks of this meeting be given to 
Dr. Conolly, Chairman, and the other members of the Com- 
mittee, for their continued exertions to secure the erection of 
the statue of Dr. Jenner, and thereby promote the extension 
of vaccination.” 

The motion, having been seconded, was carried unani- 
mously. 

Dr. Conotty acknowledged the vote on part of the Com- 
mittee, and proposed—* That the best thanks of the meeting be 
given to the President and Fellows of the Royal College of 
Physicians, for the readiness with which they have promoted 
the objects of the Committee of the Jenner Monument, and for 
their obliging assistance in the grant of the use of the College 
for the purposes of the general meeting.” 

The motion was seconded by Sir James Crark, and carried 
unanimously. 

The Marquis or LansDowNE proposed— 

“Thet this meeting acknowledges with great thankfulness 

the obliging attention of His Royal Highness the Prince Con- 
sort in presiding at the Inauguration of the Statue of Dr. 
Jenner; thus evincing the confidence in, and the interest felt 
by His Royal Highness for, the extension of the benefits of 
vaccination.” 
Half a century ago he (the speaker) had proposed in the House 
of Commons a motion for a reward—not more than a merited 
one—to Jenner. This had led him to have some intercourse 
with Jenner, and to observe how effectually, though slowly, he 
triumphed over opposition. Against the employment of vac- 
cination, ridicule had been thrown; then it was said to be 
irreligious ; and at last some would-be philosophers had as- 
serted that the introduction of an animal matter would de- 
grade the human race. But over all this Jenner triumphed. 
The presence of His Royal Highness was an evidence of the 
interest which he felt in diffusing the benefits of vaccin- 
ation. 

Dr. Mayo seconded the motion, which was carried amidst 
loud applause. 

His Royat Hicuness briefly replied, expressing a hope that 
vaccination would be still further spread ; for it was deplorable 
to think that through neglecting it there were still in this 
country about 5,000 persons annually numbered among the 
victims of small-pox. 

His Royal Highness then departed, and the proceedings ter- 
minated. 
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We have received a printed paper from the Reverend John 
Garrett, with the following note :— 
“ Str,—I hope in fairness you will insert the enclosed paper 
in your next publication. 
“T am, sir, obediently yours, “ Joun GARRETT. 


“ Vicarage of St. Paul, near Penzance, May 11th, 1858.” 


In compliance with the request of the reverend gentleman, we 
subjoin the paper. 
“ PauL ParocutaL DIsPENSARY. 
“To the People of the Parish of St. Paul. 

“ My pear Frrenps,—Some strong reasons cause me again 
to address you on the subject of the institution I have founded 
to supply you with relief in suffering, through the new system 
of homeopathic medicine, administered by a gentleman resi- 
dent in our parish. One result of my last address to you has 
been that the large number of families in which our expe- 
rienced friend has been called upon to attend in cases of 
sickness, and the extensive field which has been opening out 
before this institution, rendered it necessary for me to engage 
the services of two gentlemen, who have both agreed to fix 
their residences amongst you; a second result is, that I now 
believe the scale of subscription laid down in my former address, 
for medical attendance at the houses of patients, is so low as to 
produce an amount of labour which it would not be reasonable 
to expect from even two medical men; and I expect the charge 
for such tickets must, after this month, be raised one-half, or 
probably to double what was at first laid down; but in all cases 
in which the family tickets shall have been secured, before the 
increased charge takes effect, the payment shall never be 
raised, so long as any ticket issued under the present scale 
may not become forfeited. 

‘Tt will be interesting to you to know that some person from 
Penzance was kind enough to send a copy of my last address 
to a London newspaper, with a very bitter letter from himself; 
and the editor of that newspaper has paid me the honour of 
writing a special article in his journal, holding me up to all the 
medical profession as a clergyman deserving the censure of the 
Lord Bishop of the diocese. The correspondent from Penzance 
did not publish his own name, and he did not venture to write 
his letter to a local newspaper, because he must have felt that 
his statements were so seriously incorrect, and in several points 
so much at variance with the truth, that the mass of my 
parishioners would have at once rejected such a letter if it 
appeared amongst them; and so the editor of the newspaper in 
London allowed himself to be misled into language both un- 
courteous, and undeserved by me; it is, however, a consolation 
to know that in the same newspaper several noblemen, including 
the Duke of Wellington, Lord Ebury, and Lord Elcho, besides 
the whole of the clergy, are, with myself, declared to be igno- 
rant of all physical science, and unfit to attempt to relieve 
suffering by the application of any means which the old school 
of medicine may choose to dislike; my name has, therefore, 
been placed before the public in such good company as in- 
creases the pleasure which the whole matter has afforded me ; 
but I think you will agree with me in hoping the Penzance 
correspondent will in future give us the benefit of his obser- 
vations in some way which may add to the information of 
those who are acquainted with all the facts of the case. 

“ Two copies of the newspaper have been sent to me, with an 
anonymous letter giving me valuable advice, if it had been 
founded on correct information; from that newspaper I will 
lay before you the following extract. 

[The extract referred to is the history of the case of Acute 
Tetanus at King’s College Hospital, which was reported in the 
JournaL for April 24th. Mr. Garrett reprints the report in 
full.] 

“You will observe the fearful agony and suffering of that 
unfortunate child were brought on by an injury which crushed 
his toe, for nine whole days that simple injury could not be 
healed by the old system of treatment, and the editor of the 
newspaper publishes the awful story without one word of as- 
tonishment or grief at so dreadful a death. Now you all know 
the case of John Matthews ; I found him with a finger which 
had decayed into the last joint; I used some of the treatment 
under the new system, as soon as I could arrange it he went to 
the infirmary: a little time longer must have extended the 
decay in the bone of the finger to the hand itself and maimed 
him for life: the remedies applied prepared his finger and his 
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whole constitution for an operation, the finger was amputated, 
he rapidly recovered, and is now able to maintain his family. 

“You also know a young woman named Mary Jane Pearce, 
her thumb was taken with a similar disease, after it had been 
lanced, in alarm and torture, she begged of me to apply the 
new remedies, the result was immediate relief, but the decay 
had reached the bone before she applied to me : our experienced 
friend came to reside in our parish just in time; with his skill 
and advice such homeopathic medicine has been given as not 
only cured the inflammation in the flesh, but also by reaching 
the bone caused it to exfoliate; the previously decayed part 
has come out, the wound is steadily healing, and we have the 
strongest hopes that she will not only escape the end of the 
poor boy related in the extract I have given you, but also that 
the thumb being saved, she shall be restored as a comfort and 
joy to her mother; many still more remarkable cases of relief 
are so well known to all of you that I need not relate them in 
this paper. 

“ But it is pleasing that all the newspapers in London are 
not the same, the following extract from another, published 
last week, will interest you with its account of the distinguished 
people who are sparing no trouble or expense to place at the 
disposal of the poor in London that simple and powerful system 
of medicine, which, in my humble way, I have been so successful 
as to fully establish in the midst of our large population :— 

“ «For the last sixty years homeopathy has been gaining 
ground in every civilised country in the world. It is recognised 
by many governments, royal and republican, in Europe and 
in America; and numbers among its friends several thousand 
physicians (most of whom were educated in the old school of 
physic), many eminent scientific and literary men, and a con- 
siderable proportion of the mass of the people. 

“The supporters of homeopathy are now striving to es- 
tablish a large metropolitan hospital, which shall be conducted 
in accordance with the principles inculcated by Hahnemann, 
which will be a school for homeopathic students, and which 
will afford to allopathic physicians the means of inquiring into 
the merits of the new doctrine and practice. A public dinner 
in aid of the building fund of this charity took place on Wed- 
nesday, April 21st, at Willis’s Rooms, when the Duke of 
Wellington presided. His grace was supported by the Duke of 
Beaufort, Viscount Lismore, Viscount Maldon, Lord Rokeby, 
Lord Grey de Wilton, Lord Cosmo Russell, the Hon. R. Gros- 
venor, Mr. Truman, M.P., Major Blake, Captain Fishbourne, 
R.N., Mr. Pritchard (High Bailiff of Southwark), Mr. Sheriff 
Rutherford, Dr. Quin, Dr. Russell, and about one hundred and 
fifty other gentlemen, known as supporters and practitioners of 
homeopathy in the metropolis and in the provinces. The 
usual toasts were given, viz., ‘ the Queen’, ‘ the Prince Consort 
and the Royal Family’, and ‘ the Army and Navy’, responded to 
by Lord Rokeby and Captain Fishbourne, who alluded to their 
experience of the benefits personally derived by them from 
homeopathy during their service in the Niger expedition, and 
in the Crimea. The Chairman then proposed, ‘ Success to the 
London Homeopathic Hospital’, which was enthusiastically 
received. From the statement of the chairman, it appeared 
that the institution was opened in 1850, at a house rented for 
that purpose in Golden Square, and had been removed, last 
October, to freehold premises in Great Ormond Street, w.c., 
purchased for £5,600. During its existence the hospital had, 
at an average expenditure of £1,000 a year, afforded relief to 
23,000 sick persons, of whom nearly 1,200 were in-patients, 
The returns of treatment were stated to prove the advantages of 
homeopathy. Thus, while, according to the registrar-general, 
the rate of mortality in the allopathic metropolitan hospitals is 
7°6 per cent., the deaths in the homeopathic hospital, including 
those from cholera, have not exceeded 4°6 per cent. The pre- 
mises recently purchased in Great Ormond Street are estimated 
to provide accommodation for about two hundred in-patients ; 
and, when the necessary alterations are completed, there will 
be two accident wards, a ward for children, a theatre for a 
school of medicine, etc. The estimated cost of these altera- 
tions, and of fittings and furniture, is £4,000, and contributions 
have been received which reduce the amount to £2,800. The 
total receipts since the opening of the hospital have amounted 
to £15,000; and the management had thus far not only de- 
frayed current expenses, but had been enabled to purchase the 
new premises, besides investing £600 towards the formation of 
an endowment fund. The chairman's appeal was liberally re- 
sponded to by the company, and contributions were announced 
amounting to about £1,000, including twenty guineas from’ the 
chairman, fifteen guineas from the Duke of Beaufort, £100 from 
the Earl of Wilton, and £100 from Captain F. V. Smith. 
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“ «Tt may be added that there are homeopathic hospitals in 
Paris, Vienna, Berlin, Moscow, and St. 

“IT have only now to add that my course shall be steadily 
onwards, my duty to promote your benefit and welfare is pressing 
and paramount; we are procuring chains for the application of 
galvanism,a complete set of splints for broken limbs, and all 
the ap which the skilful carrying out of every branch 
of medical and surgical practice can require ; thus I have before 
me solid hopes that sickness and suffering being relieved in 
their early stages, members of your families may be enabled to 
continue at their occupations, and so happiness and prosperity 
may flourish in our parish. 

“ Believe me, my dear friends, affectionately yours, 
“ Joun Garrett, Vicar of St. Paul. 
“ Vicarage of St. Paul, near Penzance, 7th May, 1858.” 


Drener To Sm James L. Banpstey, M.D. The members of 
the Manchester Medico-Ethical Association gave a dinner to 
their esteemed President, Sir J. L. Bardsley, on Tuesday 
evening, May 4th, at the Waterloo Hotel. The usual loyal, 
patriotic, and complimentary toasts, were given. This Associa- 
tion is the parent of many now formed in the United Kingdom, 
and also in America. Its object is to decide upon all questions 
of usage or courtesy in conducting medical practice ; to support 
the honour and dignity, and maintain the interests of the pro- 
fession; to correspond with bodies or individuals in other parts 
of the kingdom on any matter touching professional interests ; 
and by its moral influence, and the exercise of a judicious 
supervision, to prevent abuses in the profession. Sir James L. 
Bardsley is, not only from his position, but from his highly 
honourable career as a physician, deservedly at the head of an 
Association having such objects in view; and the members felt 
that they were receiving, whilst they were conferring honour. 
John Roberton, Esq., and Dr. Noble, Vice-Presidents of the 
Association, occupied respectively the chair and the vice- 
chair. 


TO CORRESPONDENTS. 


Members should remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 


Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a letter, is transmitted through the 
in packets open at the ends, at the following rates: not exceeding 4 ounces, 
one penny; above 4 and not exceeding 8 ounces, twopence; above 8 ounces 
and not exceeding 1 pound, fourpence; for every additional half-pound or 
under, twopence, 


Communications have been received from:—MR. J. S. GAMGEE; Mr. 
G. Busx; Mr. A. Davies; Dr. J.Sitoane; Mr. Josepn J. Pore ; Dr. T. 
Inman; Mr. Lanoston Parker; Dr. WILLIAM HenpeERSoN; Dr. J.G. 
Swayne; Mr. T. Hotmes; Dr. R. U. West; Dr. Conotty; Mr. R. 
Merocatre; Mr. C. H. Roper; Dr. Henry Jounson; Mr. NewMAN; THE 
Rev. Jonn Garrett; Mr. J. Seaton SmytH; M.D.; Mr.THomson; Mr. 
Stone; Mr. W.8. Wyman; Dr. P. H. Mr. W. A. N. CaTTLin; 
Mr. Horney; Mz. W. B. Kesteven; Mr. A. T. H. and 
Dx. De Sryrap. 


ADVERTISEMENTS. 


[™peral Brandy, Pale and Brown. 
A DELICIOUS SPIRIT, peeew AND FRUITY. 
le Gestion, two gallons, forwarded on the 
— @ post-office order for forty shillings. 


—All free. 
W. J. P. SMITH, GLovucester. 


Seeds to be depended on.—Timothy 


BRIGDEN, SEEDSMAN and FLORIST, begs to announce that his 
unrivalled Collection of AGRICULTURAL, VEGETABLE, and FLOWER 
SEEDS is now arranged, of which Priced Catalogues will be forwarded 
free upon application. All Orders from unknown correspondents must be 
accom: ied with Post-Office Order. Seed Establishment, 10, RAILWAY 
ARCADE, LONDON BRIDGE, LONDON. 


(Glenfield Patent Starch. 


USED IN THE ROYAL LAUNDRY, 
AND PRONOUNCED BY HER MAJESTY’S LAUNDRESS To BE 
THE FINEST STARCH SHE EVER USED 
Sold by all Chandlers, Grocers, etc. etc. 


D:: Caplin’s Electro-Chemical Bath 


ESTABLISHMENT, 9, York Place, Baker Street, Portman Square, 
for the extraction of Mercury and other Metallic or Extraneous Substances, 
and the Treatment of Chronic Diseases. For the demonstration of th's new 
system, vide the Second Edition, price 1s., 8vo, of Dr. Caplin’s Treatise on 

@ Electro-Chemical Bath, and the Relation of Electricity to the Pheno- 
mena of Life, Health, and Disease. Sold at the Author’s Establishment. 


(Great Reduction in the Prices of 


NEW MEDICAL GLASS BOTTLES and PHIALS, at the Islington 
Glass Bottle Works, Islington Place, Park Road. Lonpon WAREHOUSES— 
19 Bread Street Hill, Upper Thames Street, City, and 2, Upper Copenhagen 
Street, Barnsbury Road, Islington. E. & H. HARRIS & Co., beg to sub- 
mit the following prices for quantities of not less than Six Gross, assorted 
and 8 oz., any @, plain, or graduated ... 
$ and 4 oz. ditts ditto 
} oz. White Moulded Phials .......... 

oz. ditto . 


itto 


ankers—Union Bank of London. 


N.B. Orders sent to either of the above establishments will meet with 
prompt attention. 


(Great Saving in the Purchase of 


SIX GROSS of NEW DICAL GLASS BOTTLES and PHIALS, 
assorted to suit the convenience of Purchasers, at S. ISAACS & SON, Glass 
— rrr Warehouse, 24 and 25, Francis St., Tottenham 

ourt 


6 and 8 oz., any shape, plain, or grad sacccluied sees 88, 0d. gross. 

1} oz. ditto..... cove 68.00. , 


2 oz. > 

NOTICE.—S. Isaacs & Son beg to return their sincere thanks to the 
Medical Profession for past favours, and beg to inform them that, in conse- 
quence of the great increase in their business, they have removed to more 
extensive premises, and hope by rary be their usual attention and punc- 
tuality to receive a continuance of their favours at their new London Ware- 
houses, 24 and 25, Francis Street, Tottenham Court Road. P es free. 
Remittance on receipt of Goods Post-office Orders payable to S. ISAACS 
and SON, at the Post Office, Tottenbam Court Road. Bankers—Unity Bank. 


ndia-rubber Urinals for Male and 


FEMALE RAILWAY TRAVELLERS, INVALIDS, and CHILDREN, 
Manufactured by SPARKS and SON, Patent Surgical Truss and Bandage 
Makers, 28, Conduit Street, London, W. 


The above Urinals are made on 
the most approved principles, and 
are all fitted with the recently- 
invented valve, which will not allow 
any return of the water by the upper 
part, by being placed in any position, 
and from their improved construc- 
tion are better than any similar arti- 
cles at present in use. 

A liberal discount to the Medical 
Profession. Descriptive Circulars 
and Lists of Prices sent per post. 

Hospitals, Infirmaries, & Unions 
supplied on the best terms with 
every article for the use of the sick 
and invalided. 


URinaL For TRAVELLING. 


For Bep 


TO ADVERTISERS, 


ritish Medical Journal.— Office, 


87, GREAT QUEEN STREET, LINCOLN’S INN FIELDS, 
LONDON, W.C. 


The Journal of the British Medical Association is published every Satur- 
day, and is transmitted direct from the Office to between Two and Three 
Thousand Members of the Association in all parts of the United Kingdom. 


SCALE OF CHARGES FOR 


Seven linesand under........ 

Every additional line 00 6 
A 600 


Advertisements ought to be delivered and paid for at the Office on the 
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